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Pathology 


1. Observations on Methods of Measuring the Ery- 
throcyte Sedimentation Rate 

A. GOLDBERG and H. Conway. British Medical Journal 
(Brit. med. J.] 2, 315-317, Aug. 9, 1952. 7 refs. 


At the Western Infirmary, Glasgow, the Westergren 
and Wintrobe methods of measuring the erythrocyte 
sedimentation rate were compared in 52 patients suf- 
fering from various diseases. It was found that in 6 
of the cases a raised Westergren reading, compatible 
with the clinical condition, was associated with a normal 
reading by the Wintrobe method; in 3 instances, in 
which there was abnormality of the plasma proteins, the 
discrepancy was very gross. 

The Wintrobe method, however, has the advantage of 
requiring only 5 ml. of oxalated blood. An adaptation 
of the Westergren method to the use of oxalated blood 
was therefore sought, and in this paper a convenient 
modification of that method is described. Blood, 
oxalated as for the Wintrobe test, was diluted with 3-8% 
sodium citrate in the usual proportion of 4 to 1 and the 
erythrocyte sedimentation rate was then measured in a 
Westergren tube. When compared with the standard 
Westergren test, this modified technique gave similar 
readings in 49 out of 50 cases. The modified test was 
reliable up to 3 hours after withdrawal of blood, as was 
the standard Westergren technique; because of this, 
and the convenience of performing all haematological 
tests on a single specimen of oxalated blood, the method 
may be valuable for use in domiciliary practice. 

Peter Story 


EXPERIMENTAL PATHOLOGY 


2. Effect of Various Allergens and Antibiotics on 
Experimental Poliomyelitis 

A. Mitzer and F. NICHOLSON. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.] 80, 442-445, July, 1952. 3 figs., 
6 refs. 


In continuation of experiments at the Michael Reese 
Hospital, Chicago, in which it had been previously found 
that inoculations of pertussis vaccine, diphtheria toxoid, 
or Salmonella typhimurium vaccine would decrease the 
incubation period before the onset of paralysis in mice 
infected with the Lansing strain of poliomyelitis virus, 
the effects were investigated of injections of five allergen 
preparations, horse serum, and three antibiotics. The 
test substances were injected intravenously or intra- 
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peritoneally into groups of mice on the first, third, and 
fifth days after intracerebral inoculation with 10 LDSO 
doses of Lansing virus. Control groups were treated with 
nutrient broth or S. typhimurium vaccine similarly. The 
mean incubation periods in the experimental groups did 
not differ significantly from that in the controls given 
broth, whereas in the group injected with S. typhimurium 
vaccine the period was shortened. 

[Unfortunately no details apart from diagrams are 
given. Discrepancies are apparent; for instance, be- 
tween the statements in the text that “‘ at least 20 mice 
were inoculated with each allergen, nutrient broth, or 
Salmonella vaccine in every experiment ’’ and that the 
total mice used numbered “ over 300°’, and the dia- 
grams showing that there were 31 experimental groups, 
implying the use of some 620 mice. Since the variation 
in the incubation periods within the groups was between 
3 and 30 days, it is difficult to evaluate the authors’ 
findings in the absence of more precise statistical 
details.] T. Anderson 


3. The Action of Corticotrophin, Cortisone, and 
Deoxycortone in Inflammation. (L’action de l’'ACTH, 
de la cortisone et de la désoxycorticostérone dans 
l’inflammation) 

P. DucomMMuN. Schweizerische Medizinische Wochen- 
schrift [Schweiz. med. Wschr.] 82, 808-813, Aug. 9, 1952. 
9 figs., bibliography. 

In experiments carried out at the University of 
Montreal on 154 male albino rats, a sterile abscess was 
created subcutaneously by the injection of 0-5 ml. of 
oil of turpentine. Some of the rats received 5:0 to 
7-5 mg. of corticotrophin, 5 mg. of cortisone, or 2-5 mg. 
of deoxycortone daily, the first two in divided doses. 
Temperature, erythrocyte sedimentation rate (E.S.R.), 
and leucocyte count were recorded daily. The abscess 
tissue was examined at different stages and its content 
of hyaluronic acid investigated. Under the influence of 
cortisone and corticotrophin the fever developing with 
the abscess was much less pronounced than in the 
controls, the E.S.R. less accelerated, and the leucocyte 
count, particularly that of the lymphocytes, was smaller; 
histologically, the inflammatory oedema and diapedesis 
of cells were slighter in degree, and there was no cell 
infiltration; and the amount of hyaluronic acid present 
was greater and granulation tissue appeared later than 
in the controls. The result was a smaller lesion with 
fewer cells and collagen fibres, but with more matrix. 
Deoxycortone had no such effect; on the contrary, it 
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accentuated the inflammatory reaction, the rise in E.S.R., 
and the leucocytic reaction. It is concluded that corti- 
sone, by its action on the capillaries, restricts the develop- 
ment of the local inflammatory tissue reaction. 

H. Herxheimer 


4. Factors which Influence the Water Content of the 
Stratum Corneum 

I. H. BLANK. Journal of Investigative Dermatology {J. 
invest. Derm.] 18, 433-440, June, 1952. 3 figs., 8 refs. 


Cornified epithelium, if dried out, becomes hard and 
brittle in spite of its fat content. This is not reversed 
by immersion in oil or fat, but immersion in water makes 
the specimen soft and pliable once more. Water loss 
from the skin was studied experimentally at the Massa- 
chusetts General Hospital and Harvard University by 
covering the mouth of an aluminium water chamber with 
a piece of human skin excised a few hours after death, 
the whole apparatus being weighed before and after 
exposure to various environmental conditions. By com- 
parison of the water loss when full-thickness skin was 
used with that after the epidermis had been removed it 
was shown that the main barrier against water loss is in 
the epidermis. That the lipoid film on the surface of 
the skin has no such protective action was shown by the 
failure of washing with fat solvents to influence the 
results. 

Under certain environmental conditions water may be 
lost from the surface more rapidly than it reaches the 
skin from below. The relative humidity of the environ- 
ment in this way determines the water content of the 
stratum corneum, and when humidity is low (as in heated 
houses in winter) it will dry out and crack, giving rise 
clinically to “‘chapping’’. A similar condition will 
result from the rapid air flow of windy weather. 

John T. Ingram 


5. The Pathogenesis of Atheroma 

N. G. B. McLetcutt. American Journal of Pathology 
[Amer. J. Path.] 28, 413-435, May-June, 1952. 15 figs., 
16 refs. 


In experiments carried out at Dalhousie University, 
Nova Scotia, intravascular coagulation was produced 
in the pulmonary arteries of rabbits by injecting 1 ml. of 
““stypven”’ (1 in 1,000,000) and 1 ml. of “ bacto”’ 
thromboplastin (1 in 50) either simultaneously or suc- 
cessively into the ear veins. In a group of 12 rabbits 
the pulmonary arteries were studied at various intervals 
after a single injection. In addition to typical red 
thrombi lodged in the vessels, a thin layer of thrombus 
consisting of a single layer of erythrocytes with an 
eosinophilic coagulum was found adhering to the endo- 
thelium over a varying area, and sometimes small focal 
accumulations of the same material. Within 48 hours 
the endothelial cells became swollen and grew over the 
coagulum, and after 4 days there was only an oedematous 
area of intima with prominent fibroblasts to be seen. 
Of a further series of 36 rabbits, which were injected 
weekly for 3 to 6 weeks, some were killed at intervals 
up to 3 months later, while others were given further 
injections after a 6-week interval and then killed up to 


7 months after the start of the experiment. The pul- 
monary arteries of animals killed within 2 days of the 
final injection showed the same thin lamina of erythro- 
cytes and eosinophilic coagulum, but it was generally 
more conspicuous, with fibrin threads and platelet 
masses identifiable in the coagulum. After repeated 
injections the intima became thickened by connective 
tissue, and focal lesions became more frequent and 
prominent as yellow spots on the intima. These foci 
resulted from overgrowth of clumps of red coagulum 
by endothelial cells and contained fatty material rep- 
resenting degenerating erythrocytes. Within 6 or 8 
weeks they had become fibro-fatty intimal thickenings. 
In the animals given a second course of injections after 
6 weeks’ rest combinations of acute and chronic lesions 
were seen and it was clear that thrombus was more likely 
to be deposited on pre-existing intimal lesions than on 
unaffected intima. When there had been massive throm- 
bosis with obstruction of a vessel the end-result of 
organization and recanalization was usually an intimal 
elastosis, but in some cases the thrombus underwent 
fatty degeneration; after recanalization the fat was seen 
in the juxta-medial position, the whole appearance 
resembling that of atheroma. Bizarre filiform and poly- 
poidal red thrombi were also noted. 

While it is concluded that the organization of recurrent 
minimal layers of red thrombus leads to intimal elastosis, 
and that of the larger thrombi to the formation of fibro- 
elastic plaques in the pulmonary arteries, the author does 
not consider that the lesions of atheroma in man are 
commonly due to thrombotic episodes alone. He sug- 
gests, however, that microscopic coagula or fibrinous 
incrustations are important factors in the pathogenesis 
of atheroma, and that their disposal depends mainly on 
the efficiency of the adventitial vasculature. 

Peter Harvey 


6. The Pathogenesis of Experimental Dysentery In- 
toxication. Production of the Lesions by Cerebral 
Circulation of the Toxin 

A. PENNER and S. H. Kein. Journal of Experimental 
Medicine [J. exp. Med.) 96, 59-69, July 1, 1952. 14 refs. 


It has previously been shown that Shigella toxin in 
the dog exerts its effects through the sympathetic nervous 
system, paralysis of which either peripherally or in the 
ganglion prevents their occurrence. It has now been 
shown that the site of action is in the brain. In cross- 
circulation experiments, in which the brain of one dog (A) 
was supplied with blood from another dog (B) and vice 
versa, injection of the toxin into dog B caused symptoms 
only in dog A. D. M. Pryce 


7. Observations on Carcinogenesis by 4-Dimethyl- 
aminoazobenzene 

P. N. Harris and G. H. A. Clowes. Cancer Research 
[Cancer Res.] 12, 471-479, July, 1952. 14 figs., 24 refs. 


The effect of dietary supplements of folic acid, cotton- 
seed, corn and olive oils, riboflavin, various liver frac- 
tions, thiosalicylic acid, and thiouracil on the induction 
of liver tumours in rats with 4-dimethylaminoazobenzene 
has been investigated. Folic acid at levels of 0-02 mg. 
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and 1-9 mg. per kg. of the diet, or cotton-seed oil in 
amounts equal to 5, 10, or 20% of the diet, had no effect. 
Tumours developed more slowly when the diet contained 
5% of corn oil than when it contained 10 or 20%, but a 
diet containing 20% olive oil retarded tumour formation 
as compared with one containing 5 or 10% olive oil. 
Riboflavin added to a 10% casein diet retarded tumour 
development compared with 10 and 30% casein diets 
low in riboflavin. Thiosalicylic acid (1%) gave some 
protection against tumour development, but had no 
effect on cirrhosis. Thiouracii (0-05%) gave some pro- 
tection against both tumour development and cirrhosis. 

Five different strains of rats were used, but no un- 
equivocal evidence was obtained that the differences in 
the strain influenced the susceptibility to induction of 
liver tumours by 4-dimethylaminoazobenzene. 

L. A. Elson 


CHEMICAL PATHOLOGY 


8. Ultrafiltration Studies on Calcium and Phosphorus 


in Human Serum 

T. Hopkins, J. E. Howarp, and H. EisenBerG. Bulletin 
of the Johns Hopkins Hospital (Bull. Johns Hopk. Hosp.} 
91, 1-19, July, 1952. 2 figs., 38 refs. 


In experiments carried out at the Johns Hopkins 
University School of Medicine it was found that when 
pooled normal human serum was subjected to ultra- 
filtration through a cellophane membrane anaerobically 
at 200 mg. Hg pressure, about 70% of the calcium 
content of the original serum was present in the ultra- 
filtrate, the amount remaining constant during 16 to 
48 hours’ ultrafiltration. The composition of the ultra- 
filtrate was the same when filtration was carried out at 
26° C. and at 38° C., but its calcium content decreased 
when the pH of the serum was increased by the addition 
of sodium bicarbonate or decreased by addition of dilute 
hydrochloric acid. Freezing and thawing of serum raised 
its pH to 8-0, causing a decrease of 1 to 2 mg. per 
100 ml. in the calcium content of the ultrafiltrate; this 
rise in pH could be corrected by exposure of the serum 
to 5% carbon dioxide. Sodium, potassium, and chloride 
passed completely through the filter, but a small, in- 
constant amount of phosphate was not filterable. The 
theoretical dissociation constant (expressed as pK) for 
calcium proteinate varied between 1-58 and 1-82 in the 
PH range 7:26 to 7°87. 

When calcium chloride was added to normal serum 
to give calcium concentrations of 10-5 to 25-4 mg. per 
100 ml. the percentage of calcium filtered and the pK 
for calcium proteinate were essentially the same at all 
concentrations, indicating that the law of mass action 
governs the calcium-protein relationship. Phosphate 
was almost completely filtered until the calcium level 
reached 19 mg. per 100 ml., above which there was a 
sharp fall. Addition of phosphate to normal serum to 
give concentrations of 10-1 to 23-7 mg. of phosphorus 
per 100 ml., followed by immediate ultrafiltration, 
resulted in a progressive slight fall in the proportion of 
phosphorus, and a more marked decrease in that of 


calcium, passing the filter. Addition of calcium chloride 
to serum with a high phosphate content decreased the 
filterable proportion of phosphorus, but had little effect 
in diminishing that of calcium until the serum phosphate 
level was 15-6 mg. per 100 ml. While emphasizing that 
the unphysiological nature of their experimental condi- 
tions make it necessary to be cautious in drawing any 
clinical inferences, the authors state that “* it does seem 
apparent that there is no chemical situation inherent 
within the serum itself such that when calcium con- 
centration is raised, inorganic phosphorus must fall, or 
vice versa ’’ and that when this does occur, “ it is a result 
of a physiological mechanism and not * supersaturation 
of the serum with calcium and phosphorus’, as is so 
often implied in the clinical literature”. M. Lubran 


9. The Prevention of Colour-fading in the Folin and 
Wu Estimation of the Blood Sugar 

H. LEHMANN and E. Sitk. Biochemical Journal [Bio- 
chem. J.| 51, 31, April, 1952. 2 refs. 


The accuracy of the standard Folin—Wu colorimetric 
method of estimation of sugar in blood may be seriously 
affected by the fading which occurs after the final dilution 
of the reagents with water. The authors find that this 
is due to reduction of the phosphoric acid concentration, 
and may be prevented by dilution with an 11-55% solution 
of phosphoric acid instead of water. In practice, to 
each 500 ml. of the standard phosphomolybdate reagent 
215 ml. of 89% phosphoric acid solution and 35 ml. of 
water are added, and 3 ml. of this modified reagent is 
added to 2 ml. of substrate and 2 ml. of the copper 
tartrate reagent after boiling and cooling, the tube then 
being filled up to the mark (12-5 ml.) with water. The 
colour is then stable at room temperature, and even on 
further dilution to 25 ml. the amount of fading is in- 
significant. Donald Crowther 


10. Electrophoretic Studies of Plasma Proteins in 
Severe Infantile Gastroenteritis. [In English] 

N. HALLMAN, J. KAuHTIO, A. LouHIvuoRI, and E. 
Uroma. Scandinavian Journal of Clinical and Labora- 
tory Investigation [Scand. J. clin. Lab. Invest.) 4, 89-97, 
1952. 5 figs., 19 refs. 


Electrophoretic studies of the plasma proteins of 20 
infants with severe gastroenteritis were made at the 
Children’s Clinic, University of Helsinki. All the 
patients were under 6 months old, and 7 died during 
treatment. Percentage values of the different protein 
fractions -were determined with the Tiselius apparatus, 
and are recorded in detail; they varied widely, as did 
the levels of total plasma proteins. The proportion of 
y-globulin almost always rose in the course of the disease, 
reaching an average of 10% in those cases in which diar- 
rhoea persisted for 3 weeks or longer. In the prognosis 
of individual cases, however, the y-globulin level was not 
found to be of value. 

For comparison, similar analyses were made in 22 
healthy infants. Of these 9 were premature, but the 
results in them differed little from the values in normal 
newborn babies, although the lowest birth weight was 
1,760 g. (3 Ib. 14 02z.). Mark S. Fraser 
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MORBID ANATOMY AND CYTOLOGY 


11. Anomalies of Major Cerebral Arteries Associated 
with Congenital Malformations of the Brain, with Special 
Reference to the Pathogenesis of Anencephaly 

F. S. VoGer and J. L. MCCLENAHAN. American Journal 
of Pathology [Amer. J. Path.] 28, 701-723, July—-Aug., 
1952. 18 figs., 11 refs. 


The authors’ findings at necropsy in 14 cases of 
anencephaly were similar to those described by other 
workers, namely, in each case a partially or totally absent 
calvarium and a cerebrum replaced by a mass of cystic 
and haemorrhagic tissue, with ubiquitous, thin-walled 
blood vessels. No other consistent abnormality was 
found in the central or peripheral nervous system. 

They describe their technique for injecting a fusible 
metal into the cerebral vessels through the thoracic aorta, 
the soft tissues being later removed, leaving rigid metal 
castings of the arterial bed. This was carried out in 5 
’ of the 14 cases. While internal carotid vessels were 
present in all cases, all arteries beyond these were 
anomalous. Histological section of the internal carotid 
and vertebral arteries in 3 of the cases showed no gross 
abnormality. 

In a further investigation of this problem, the authors, 
by electrocauterization, induced lesions in one or other 
of the arteries of the brain of the developing chick 
embryo. When the carotid artery was occluded in the 
cervical region, alterations occurred in both cerebral 
hemispheres and in the homolateral eye. The forebrain 
often remained as a thin-walled cyst. Occlusion of a 
cerebral artery at the base of the forebrain caused less 
marked impairment of development of the forebrain, and 
no impairment of development to the eye. 

The authors conclude that these findings indicate that 
anomalies developing in the major cerebral arteries some 
time after the third to fifth week of foetal life may be 
important factors in the pathogenesis of anencephaly. 

J. C. Brocklehurst 


12. Lesions of the Central Nervous System in Dis- 
seminated Lupus Erythematosus 

G. H. GLaser. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 67, 745-753, June, 
1952. 3 figs., 24 refs. 


The clinical manifestations of disseminated lupus 
erythematosus are usually those of an acute febrile illness 
accompanied by polyarthritis, a characteristic ** butter- 
fly *’ erythematous rash on the face, and signs of cardiac 
and renal involvement, sometimes with splenomegaly. 
Pneumonia is often a terminal event. Neurological 
symptoms may be present in the form of focal or 
generalized convulsions, hemiparesis, and aphasia; but 
in 2 of the 3 cases seen at the Presbyterian Hospital, 
New York, and here described there were no neuro- 
logical symptoms, despite the widespread lesions found 
histologically. In the third case the patient was admitted 
in coma following a series of generalized convulsions. 
The only neurological signs present were spasticity of the 
right leg and exaggerated reflexes on the right side, but 


with a normal plantar response. No laboratory studies 
were possible as this patient died 13 hours after admission 
to hospital. 

The essential lesion in disseminated lupus erythema- 
tosus is a disseminated endarteritis which affects especially 
the smaller arteries and arterioles throughout the body. 
This endarteritis has been described by Klemperer ef ai. 
as one of “ fibrinoid degeneration ’’ of collagen which, 
beginning as fibrinoid change in the collagen of the intima 
and adventitia and between the muscles of the media, 
goes on to a fusion of the fibrinoid material in all layers, 
thus giving rise to destruction of the muscle and elastic 
tissue and to the accumulation of masses of necrotic 
connective tissue which eventually occlude the affected 
vessel. From this pathology the nature of the involve- 
ment of the central nervous system may be deduced, 
being secondary to the specific endarteritis and as wide- 
spread. In the 3 cases reported multiple areas of focal 
atrophy were present in the cerebral cortex, and on 
histological examination these were found to be due to 
multiple vascular lesions; some were haemorrhagic, but 
most of them were due to thrombosis of vessels, with 
many showing the characteristic fibrous thrombi. In 
these areas there was degeneration of the nervous tissue 
with ischaemic necrosis of neurones. The disease process 
had a special predilection for the grey matter of the 
cerebral cortex; the white matter was much less severely 
involved, and then only by extension. This difference 
is probably due to the difference in blood supply. It 
was of interest, however, that in spite of the large blood 
supply to the basal ganglia and brain stem, lesions in 
these areas were seldom encountered, and then were only 
minimal. [The article is illustrated by excellent photo- 
micrographs.] Ruby O. Stern 


13. Cysts of the Sacral Nerve Roots. Clinical Signifi-. 
cance and Pathogenesis 

I. M. TarLov. Archives of Neurology, and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 68, 94-108, July, 1952. 
11 figs., 6 refs. 


Complete dissections of the spinal cord and of the 
sacral nerve roots by removal of the posterior arch of 
the sacrum are rarely made at necropsy unless some 
specific disease of the lower part of the cord is suspected. 
For this reason the author considers that many instances 
of cysts on the sacral nerve roots have hitherto been 
missed. As these cysts occasionally cause severe and 
intractable sciatica they represent more than a harmless. 
pathological curiosity. 

In addition to one such case previously described [/. 
Amer. med. Ass., 1948, 138, 740; Abstracts of World 
Surgery, 1949, 6, 155) the author now reports 2 new 
cases in which he was able to make a preoperative 
diagnosis of cyst on the sacral nerve roots. The first 
case was that of a man who had had increasing penile 
numbness with urinary incontinence for 9 months. 
Removal of a prolapsed intervertebral disc from between 
L4 and L5 did not affect his symptoms. The area of 
numbness then extended over the penis, left buttock, and 
rectum. On examination there was a patchy anaesthesia 
to pin-prick on the penis, left side of scrotum, and. 
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buttocks. 
soft, red blebs were found on the posterior root ganglia 
of the right and left second sacral roots. A portion of 
ganglion including the cyst was removed on the right 
side and the cyst on the left side was punctured. The 
histological appearance was that of an early perineural 


On removal of the posterior sacral arch small, 


cyst. Thirteen months later the patient’s symptoms 
had subsided, although the objective findings remained 
unchanged. 

The second patient was a woman aged 70 who com- 
plained of a tingling sensation in the vagina and in the 
right leg. The sacrum was tender on firm pressure, 
and eversion of the right foot was weak. A myelogram 
revealed that the end of the thecal sac was somewhat 
higher than normal. Excision of the posterior sacral 
arch revealed bilateral sacral perineural cysts on the 
posterior root ganglia of the second and third sacral 
nerves. It was considered safe to remove only the domes 
of the cysts; the ganglia were left intact. The histology 
was that of simple perineural cysts. One month after 
operation there was considerable improvement in the 
symptoms. 

From a study of the sacral ganglia and nerve roots in 
2 patients who died of subarachnoid haemorrhage, the 
author is of the opinion that such haemorrhage may give 
rise to cyst formation—as it did in these 2 cases—either 
by infiltrating the nerve roots and ganglia, or by rupturing 
veins in these structures. Subsequent absorption of the 
haemorrhage and damaged nerve tissue results in cyst 
formation. Another cause of formation of these cysts 
may be ischaemia due to thickened blood vessels which 
become hyalinized or thrombosed. Degeneration of 
tissue consequent upon this ischaemia is likely to give 
rise to cyst formation. Whatever the mechanism of 
their production, the possible presence of these cysts 
must be borne in mind whenever an obscure case of 
sciatica is encountered which does not respond to the 
usual methods of treatment. Ruby O. Stern 


14. The Comparative Morphogenesis of the Dermo- 
epidermal Nevi and Malignant Melanoma 
S. W. BeRKHEISER and A. E. RAppoporT. American 
Journal of Pathology [Amer. J. Path.] 28, 477-495, 
May-June, 1952. 8 figs., 9 refs. 


This paper reports a study of the structural evolution 
of pigmented moles of the skin. It supports Masson’s 
concept of the dual origin of naevi from intra-epidermal 
melanoblasts and from nerve-sheath cells. [The paper 
contains nothing new.] R. A. Willis 


15. Congenital Dysplasia of the Interlobular Bile 
Ducts with Extensive Skin Xanthomata: Congenital 
Acholangic Biliary Cirrhosis 

H. E. MACMAHOoN and S. J. THANNHAUSER. Gastro- 
enterology [Gastroenterology] 21, 488-506, Aug., 1952. 
10 figs., 30 refs. 


The case is described of a boy of 10 with a very rare 
congenital dysplasia of the interlobular bile ducts of the 
liver associated with chronic jaundice, considerable en- 
largement of the liver and spleen, marked lipaemia and 
cholesterolaemia, and extensive xanthomata of the skin. 


[Both authors are already well known and _ highly 
regarded for clinical and pathological work on syndromes 
of this kind, and especially for their description of a form 
of cirrhosis—xanthomatous biliary cirrhosis—which may 
be the end-result. The case now reported is of particular 
interest because of its congenital aetiology, with dysplasia 
of the bile ducts, and because of the light it throws on the 
embryological interrelationship of hepatic glandular cells 
and bile-duct cells.] J. W. McNee 


16. A Simple and Sensitive Histochemical Method for 
Calcium 

L.K. DAHL. Proceedings of the Society for Experimental 
Biology and Medicine [Proc. Soc. exp. Biol., N.Y.] 80, 
474-479, July, 1952. 10 refs. 


Investigations were undertaken by the author at the 
Hospital of the Rockefeller Institute for Medical Re- 
search, New York, with the aim of developing a histo- 
chemical method for staining calcium that was specific, 
sensitive, and simple. The commonly used silver nitrate 
stain of von Kossa is sensitive, but lacks specificity, while 
the alizarin dyes as used by Cameron (J. Path. Bact., 
1930, 33, 929) are specific but lack sensitivity. An alizarin 
staining technique is now described which is almost as 
sensitive as the von Kossa method and yet is specific 
for calcium under the usual conditions of normal and 
pathological calcification, calcium deposits being demon- 
strable in tissues 12 to 48 hours before the presence of 
excess calcium could be revealed by microanalytical 
procedures. Specimens not exceeding 3 mm. in thick- 
ness are fixed and dehydrated by exposure to 4 changes 
of 95% alcohol over a 36-hour period, followed by 
immersion overnight in absolute alcohol. The specimen 
is then embedded directly in paraffin, and sections cut 
of the desired thickness and placed without adhesive on 
unscratched, clean slides. The staining procedure is 
carried out at room temperature. After removal of 
paraffin with 2 rinses of xylol, the section is washed in 
2 changes each of absolute and 95% alcohol, drained 
for a few seconds on a paper towel, and placed for 2 
minutes in a stain consisting of 1% alizarin red (sodium 
alizarin sulphonate) in 0-1°% ammonia, the final pH 
being 6-3 to 6:5. (This solution is stable for at least 
one month if kept covered.) Surplus stain is removed 
by irrigation with distilled water at pH 5-8 and sub- 
sequent washing of the section in a jar of distilled water 
for 5 to 10 seconds, by which time maximum decoloriza- 
tion should be obtained. The stained section is de- 
hydrated again by rinsing in 95°, alcohol and absolute 
alcohol, clarified by immersion in xylol, and mounted 
in cedar-wood oil. With this technique deposits of 
calcium salts are stained an intense reddish-orange 
colour, set against an almost imperceptible pink back- 
ground. This staining method has been used to demon- 
strate pathological accumulations of calcium in the 
kidneys of rats poisoned with uranium, physiological 
deposits in cartilage from rats’ tibiae, and grossly 
calcified areas in the human kidney, aortic valve with 
attached myocardium, and abdominal aorta. 

E. Forrai 
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17. Sensitivity to Five Antibiotics of Strains of Staph. 
pyogenes Isolated from Out-patients 

M. A. BIRNSTINGL, R. A. SHOOTER, and M. F. Hunt. 
British Medical Journal (Brit. med. J.] 2, 253-254, Aug. 2, 
1952. 6 refs. 


Recent reports suggest that more than half the strains 
of Staphylococcus pyogenes isolated from patients in 
hospitals have become resistant to penicillin. This is in 
part a reflection of the frequent cross-infections which 
occur in hospital, but gives little indication of the 
incidence of resistance in the population at large. The 
authors have attempted to determine the incidence of 
resistant strains among the general population by 
’ examining strains of Staph. pyogenes isolated from the 
lesions of out-patients attending the Casualty Department 
of St. Bartholomew’s Hospital, London, for the treat- 
ment of infections of the skin and of the subcutaneous 
tissues. 

Of the 200 strains tested 16°% were resistant, whereas 
of a similar collection of strains examined 3 years 
previously only 6-5% were resistant. None of the strains 
was resistant to streptomycin, aureomycin, terramycin, 
or chloramphenicol. The minimum concentration of 
chloramphenicol needed to inhibit the majority of strains 
was 32 times greater than that of aureomycin, and 16 
times that of terramycin. D. G. ff. Edward 


18. Incidence of Antibiotic-resistant Staphylococci in 
a Hospital 

P. M. Rountree and E. F. THomson. Lancet [Lancet] 
2, 262-265, Aug. 9, 1952. 6 refs. 


Of 915 strains of Staph. pyogenes isolated from in- 
patients [at the Royal Prince Alfred Hospital, Sydney] 
between Jan. 1, 1951, and Feb. 1, 1952, 592 (64-7%) 
were resistant to penicillin, 253 (27-6%) to streptomycin, 
72 (7:°9%) to aureomycin and terramycin, and 11 to 
chloramphenicol. All the strains resistant to aureo- 
mycin were likewise resistant to terramycin, and vice 
versa; 98% of these strains were resistant to penicillin 
and 66% to penicillin and streptomycin. None of these 
strains was acquired outside the hospital. The first 
strains isolated were converted to resistance during 
aureomycin or terramycin therapy. Subsequently the 
strains were isolated from cases of hospital cross- 
infection. 

A survey of the nasal carrier-rates in 200 of the 
hospital staff showed that 54-5° were carriers of Staph. 
pyogenes. Of every 10 carriers, 8 were carrying 
penicillin-resistant strains. 47% were carrying penicillin— 
streptomycin-resistant strains, and 17 carriers of penicillin— 
streptomycin—aureomycin-terramycin-resistant organisms 
of one particular phage type were found. There was a 
close correspondence between the distribution of phage- 
types and antibiotic resistance in the strains from the 
patients and the noses of the staff.—[Authors’ summary.] 


19. Further Observations on the Occurrence of Bact. 
coli D433 in Adult Faeces 

J. S. STEVENSON. British Medical Journal [Brit. med. 
2, 123-124, July 19, 1952. 5 refs. 


The author investigated the distribution of Bacterium 
coli D433 strain [Group O 111] among adults in a 
Glasgow hospital during the period from Autumn, 1949, 
to Spring, 1951. The strain was isolated from the faeces 
of 4 of 671 patients with diarrhoea, | of 123 patients 
without diarrhoea, and 2 of 27 women whose infants 
had been admitted with diarrhoea and/or vomiting 
associated with the infecting strain. During an out- 
break of neonatal diarrhoea associated with Bact. coli 
D433, the strain was isolated from the faeces of 2 of 17 
mothers of infected infants and of none of 19 members 
of the ward staff (13 nurses, 2 maids, and 4 doctors). 
Thus, of the 63 adults known to have had contact with 
infants infected with Bact. coli D433, 4 (6°3%) were 
found to harbour the organism and of the 794 adults 
without any such known contact, 5 (0-6%) were found 
to be positive. Diarrhoea was reported in 4 only of the 
9 patients with positive faeces. Bact. coli D433 was 
not isolated from intestinal swabs obtained at post- 
mortem examination on 167 adults. Joyce Wright 


20. A Study of the Tubercle Bacillus in Resected Pul- 
monary Lesions 

F. Beck and D. YEGIAN. American Review of Tuber- 
culosis [Amer. Rev. Tuberc.] 66, 44-51, July, 1952. 
5 refs. 


The authors have examined by bacteriological methods 
50 specimens of tuberculous pulmonary tissue, varying 
in size from a small wedge to an entire lung, which were 
removed surgically from 28 patients at the Ray Brook 
State Tuberculosis Hospital, New York. Smears from 
each specimen were examined microscopically, and 
material from it was cultured on various solid and 
liquid media and inoculated into a guinea-pig. Cultures 
were discarded after 3 months and the guinea-pigs were 
killed and examined after the same period, or sooner 
if they became Mantoux-positive. Histological studies 
were not made but it is stated that in nearly all cases 
the lesions present were filled-in cavities or unemptied 
caseous areas. 

The first group from which specimens were obtained 
consisted of 17 patients who had received varyingamounts 
of streptomycin and PAS for 24 to 8} months before 
operation. In all cases the sputum was negative at the 
time of operation. Of 27 specimens studied, varying 
numbers of acid-fast bacilli were demonstrated micro- 
scopically in 19 cases, but in only 4 was a positive result 
obtained on culture and in 7 on guinea-pig inoculation. 
From the second group, consisting of 8 patients who had 
received intermittent streptomycin and PAS therapy, 15 
specimens were examined, 11 of which were positive 
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for Mycobacterium tuberculosis microscopically, while 7 
were positive on culture and 11 positive on guinea-pig 
inoculation. The third group consisted of 3 patients 
who had never received drug therapy. Of the 8 lesions 
examined, smears were positive for M. tuberculosis in 6, 
culture positive in 3, and guinea-pig inoculation positive 
in 2. 

The authors conclude that drug therapy is not neces- 
sarily responsible for failure to isolate tubercle bacilli 
from resected lesions by culture or animal inoculation 
although the organisms are present in considerable 
numbers in smears of the same tissue. While attempts 
to demonstrate streptomycin or PAS in the centre of a 
caseous lesion in several cases were unsuccessful, strepto- 
mycin was found in one open cavity, and they suggest 
that the apparent death of the bacilli in the closed lesion 
is due to an unfavourable environment or lack of essential 
nutrients, while it is in the open lesions with a relatively 
better blood supply that the direct effect of drugs is to 
be seen. G. G. Meynell 


21. A New Method for the Detection of Leprosy Bacilli 
in Neural Cases and Contacts 

N. FiGuerepo and §S. D. Desai. Indian Journal of 
Medical Sciences [Indian J. med. Sci.] 6, 296-301, May, 
1952. 3 refs. 
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22. Studies on Passive Immunity in Poliomyelitis. 
Vv. Lansing Antibody Levels in Humans after Gamma 
Globulin Administration 

W. Woop, E. M. Crark, J. B. J. MCKENDRy, and 
A. J. Ruopes. Proceedings of the Society for Experi- 
mental Biology and Medicine [Proc. Soc. exp. Biol., N.Y.] 
80, 522-524, July, 1952. 11 refs. 


In view of the possible usefulness of gamma globulin 
in the prophylaxis of human poliomyelitis, the appearance 
and persistence in the serum of Lansing poliomyelitis 
antibodies were investigated at the Hospital for Sick 
Children, Toronto, after treatment of 6 children and 
4 adults (previously found to be without detectable 
antibody) with gamma globulin in doses as large as would 
be used in a field trial. After intramuscular injection 
of 0-1 to 0-4 ml. per lb. (0-22 to 0-89 ml. per kg.) body 
weight, blood was taken after 4 days and thereafter on 
6 occasions at weekly intervals. The serum antibody 
was titrated in mice intracerebrally using 100 LDSO 
doses of Lansing virus. The presence of neutralizing 
antibody was demonstrated by the partial protective 
effects of undiluted sera obtained at the first bleeding, 
and a variable degree of persistence was found during 
several weeks subsequently. No antibody appeared in 
the serum of patients given gamma globulin orally in a 
subsequent experiment. 

It is pointed out that the technique adopted is not 
the most sensitive for the detection of Lansing neutralizing 
antibodies, and that since passive antibody levels decline 
logarithmically, with a half-life of 12 to 14 days, longer 
persistence would follow the use of more potent pre- 


parations. Since low levels of antibody have been found 
sufficient to protect cynomolgous monkeys against oral 
challenge it is possible that small amounts of antibody 
may successfully protect human subjects against natural 
infection. T. Anderson 


23. The Effect of Generalized Carbon-arc Light 
Therapy on the Development of Immunity. (Om det 
universelle kulbuelysbads indvirkning pa udviklingen af 
immunitet) 

P. Q. Epwarps, K. E. FoGHT-NIELSEN, K. G. HANSEN, 
S. HeEINILD, K. MAGNus, and I. Ugeskrift 
for Leger (Ugeskr. Leg.] 114, 627-636, May 15, 1952. 
33 refs. 


The effect of ultraviolet irradiation on the development 
of immunity has been investigated with the object of 
providing a possible scientific basis for the reputed 
beneficial effects of this treatment. Observations were 
made on a group of 13 children attending the Finsen 
Institute in Copenhagen for ultraviolet therapy for upper 
respiratory infections and similar complaints, the course 
of irradiation consisting of a daily exposure for 13 days 
increasing from 4 to 30 minutes, followed by 30 minutes’ 
exposure every other day to a total of 20 to 30 exposures; 
a control group of 9 children were similarly treated 
with a light source which emitted little or no ultraviolet 
light. After the first course the children were given a 
dose of tetanus toxoid; a second course of irradiation 
followed by a second dose of toxoid was then given, and 
then a final course of irradiation for 2 weeks. The 
tetanus antitoxin titre was determined in blood samples 
taken before, during, and at the end of the period in each 
group. While the initial values were insignificant in 
both groups, the intermediate and final titres were lower 
in the group receiving ultraviolet irradiation (mean final 
value of 0-089 unit per ml.) than in the control group 
(0-11 unit per ml.). On the other hand, in a similar 
experiment carried out at the Coast Hospital, Refsnaes, 
on 2 groups of 12 children the group treated with ultra- 
violet light showed a higher mean final titre (0-14 unit 
per ml.) than the control group (0-08 unit per ml.). In 
neither experiment, however, was the observed difference 
statistically significant, and the proportion of children 
developing a blood antitoxin titre of at least 0-01 unit 
per ml. after 2 injections of toxoid was virtually 100% in 
all 4 groups. 

The effect of ultraviolet irradiation on the development 
of tuberculin sensitivity was also investigated: the 
Mantoux test was carried out on 11 tuberculin-positive 
children before and at the end of a 5-week course of 
irradiation, and the results compared with those obtained 
in a control group of 16 children treated with ordinary 
light. In both groups the average diameter of the area 
of infiltration declined from 14-5 mm. to 11-0 mm. 
during the course of irradiation, and it was therefore 
concluded that tuberculin sensitivity was not affected by 
ultraviolet irradiation. In a further experiment a group 


of 27 children were vaccinated with B.C.G. vaccine; 
13 children were then given a course of ultraviolet 
irradiation and the others left untreated. The mean 
diameter of the vaccination reaction, observed at weekly 
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intervals up to 6 weeks, showed no difference between 
irradiated and control groups. The Mantoux test was 
carried out 6 weeks after the B.C.G. vaccination, and 
again no essential difference in response was noted 
between the two groups. D. J. Bauer 


24. The Influence of Cortisone on the Evolution of 
Acute Infection and the Development of Immunity 

F. G. GermuTH, B. OTTINGER, and J. OYAMA. Bulletin 
of the Johns Hopkins Hospital {Bull. Johns Hopk. Hosp. 
91, 22-48, July, 1952. 9 figs., 18 refs. 


In experiments carried out at the U.S. National Micro- 
biological Institute, Bethesda, Maryland, it was found 
that the local response to an intracutaneous injection of 
1,000 Type-II pneumococci occurred later and was less 
severe in rabbits treated with cortisone (15 mg. per kg. 
body weight for 1 day and 10 mg. per kg. thereafter) 
than in controls. All animals developed a moderate 
bacteriaemia after 12 hours. The 5 controls survived, 
‘the blood culture being negative by the sixth day in 3, 
but in all 5 cortisone-treated rabbits the bacteriaemia 
was progressive and 4 were dead by the sixth day. 
Histological examination of the skin of another group 
of animals treated similarly revealed, in the controls, 
necrosis, thrombosis of small vessels, numerous neutro- 
phils, and only a few bacteria, and in the cortisone- 
treated animals, no thrombosis or necrosis, only a few 
leucocytes, and many bacteria. Phagocytosis was ob- 
served in the treated rabbits. 

To study the effect of cortisone on the growth of 
bacteria locally 5 rabbits treated with successive daily 
doses of 50, 40, 20, and 20 mg. of cortisone and 5 un- 
treated controls were given an injection of 1,000 Type-II 
pneumococci into each testis. In the controls the 
number of bacteria in the testis increased during the 
arst day and then decreased, none remaining after 72 
hours; there was a transient bacteriaemia. In the 
cortisone-treated rabbits bacteria were more numerous 
in the testis than in the controls throughout, and massive 
infection of the testis was present in 48 hours; 3 of these 
rabbits died within 72 hours. To study the effect of 
cortisone on bacteriaemia, 1,000,000,000 Type-II pneu- 
mococci were injected intravenously into 16 rabbits, 8 
having been given daily doses of cortisone (20, 10, and 
10 mg.) for 3 days before injection. In the controls 
(with one exception) the organisms were rapidly removed 
from the blood stream, the blood culture being negative 
by the fourth day in 3 cases. One control died. In the 
cortisone-treated animals there was an initial fall in the 
number of bacteria in the blood, but after 12 hours a 
progressive septicaemia developed and all the animals 
had died by the fourth day. When the experiment was 
repeated with an avirulent (non-encapsulated) pneumo- 
coccus, the clearance rate was rapid in both control and 
treated rabbits. After passive immunization of rabbits 
with antipneumococcal rabbit serum, the clearance rates 
of encapsulated and non-encapsulated pneumococci were 
similar. The authors suggest that cortisone may increase 
the rate of multiplication of these organisms in the body, 
although they could not demonstrate any such effect 
in vitro, 


In order to determine the effect of cortisone on anti- 
body production, 10 rabbits were given an intravenous 
injection of 1,000,000,000 Type-II pneumococci and 5 
were then treated with cortisone (successive daily doses 
of 30, 20, 10, and 10.mg., then 5 mg. for 4 days). After 
24 hours the infection was halted in all 10 by means of 
a 5-day course of penicillin. Another group of 5 rabbits 
received cortisone only, and a fourth group of 5 normal 
rabbits acted as controls. After 3 weeks all 20 animals 
were given a challenge dose of 1,000,000,000 pneumo- 
cocci intravenously. In the group given cortisone only 
the clearance rate was just below that of the untreated 
controls, whereas in all the previously infected animals 
the clearance rate was very rapid, indicating that corti- 
sone had not prevented the immune response to pneumo- 
coccal infection. Cortisone had no effect on the rate 
of clearance of haemolytic staphylococci injected intra- 
venously, and while none of 12 cortisone-treated animals 
died, 5 out of 12 controls died within 48 hours, suggesting 
that cortisone might have suppressed the toxic action of 
the organism. 

Finally, to determine the effect of cortisone on the 
pyrogenicity and lethal action of a typical bacterial 
endotoxin, 6 rabbits were treated with cortisone (30, 20, 
10, and 10 mg. on successive days) and then, together 
with 6 controls, given an injection of 4 ml. of a typhoid 
vaccine containing 1,000,000,000 organisms per ml. The 
treated animals developed a lesser degree of pyrexia than 
did the controls. Of 26 rabbits treated with various 
amounts of cortisone and typhoid vaccine, only 2 died, 
whereas of 26 controls given typhoid vaccine only, 14 
died. M. Lubran 


25. The MHemagglutination Test for Rheumatoid 
Arthritis. I. An Immunological Analysis of the Factors 
Involved in the Reaction 

G. Heiter, A. S. Jacospson, H. KOLopny, and R. L. 
SCHUMAN. Journal of Immunology [J. Immunol.) 69, 
27-40, July, 1952. 19 refs. 


Agglutinin titres of rabbit anti-sheep erythrocyte 
agglutinating sera are markedly increased by dilution 
in many human sera, particularly sera from persons 
suffering from rheumatoid arthritis, as compared with 
those obtained on dilution in saline. Titres for such 
human sera were therefore determined by finding the 
dilution which must be added to sub-agglutinating con- 
centrations of rabbit agglutinin to produce minimal 
agglutination of sheep erythrocytes (about one-fortieth 
of an agglutinating dose of rabbit serum was used). 
In this procedure the sera of persons suffering from 
rheumatoid arthritis usually showed higher titres than 
did sera from persons not suffering from the disease. 

Dilution with animal sera, particularly sheep sera, of 
sera from patients with rheumatoid arthritis markedly 
increased the agglutinin-potentiating power of 85% of 
the latter, while only 1-6% of sera from persons free 
from rheumatoid arthritis were similarly affected. 

The authors consider that a carefully controlled 
agglutination-potentiation test is of value in the diagnosis 
of active peripheral rheumatoid arthritis. 

C. L. Oakley 


Pharmacology 


26. Action of Belladonna on Gastric Motility in Man 
W. F. ANDERSON. Lancet [Lancet] 2, 255-258, Aug. 9, 
1952. 3 figs., 9 refs. ° 


Repeated tests of the effect of tincture of belladonna 
and of atropine sulphate on pulse rate and gastric 
motility were carried out on 32 subjects, only 3 of whom 
were known to have gastro-intestinal lesions. 

After « single dose of 5 to 60 minims (0-3 to 3-5 ml.) 
of tincture of belladonna an initial slowing of the pulse 
rate was always noted, occurring within a few minutes 
and lasting for a variable time. After such single doses 
there was usually an initial increase in gastric motility, 
the duration of this corresponding with the duration of 
the effect on the pulse rate. After a dose of 45 to 60 
minims these preliminary effects were usually followed 
by an increase in pulse rate and a reduction in, or ces- 
sation of, gastric movements, but this biphasic effect 
did not occur after 5 to 15 minims and was seen in only 
2 of 6 people who received 30 minims of the tincture. 
When the dose of 45 minims was given to 4 people who 
had had 15 minims three times a day for the previous 
week, the pulse rate was slowed in only one, and the 
initial increase in gastric motility was either absent or 
less than that observed after the isolated dose of 45 
minims. 

The action of | mg. of atropine sulphate given by 
mouth was similarly biphasic but was slower in onset, 
whether given in water or 70°%% alcohol. 

Changes in pulse rate and gastric motility after 
belladonna or atropine were closely correlated and it is 
suggested that changes in pulse rate may be used as a 
guide to the action of belladonna on stomach motility. 
A dose of at least 45 minims of the tincture is required 
to inhibit gastric contractions with a single dose and the 
effect may not appear for 40 minutes. Repeated doses, 
as large as can be tolerated, are much more likely to 
cause the desired gastric inhibition. The preliminary 
parasympathomimetic effects of atropine and belladonna 
on pulse rate and gastric motility are well marked and 
probably due to central stimulation of the vagus. Such 
an action might explain the beneficial effect of belladonna 
in pyloric stenosis. 

[These results deserve careful study: they emphasize 
that different effects may follow small and large doses 
of the same substance in the whole organism. Inhibition 
of gastric motility by belladonna requires large or 
repeated doses.] Derek R. Wood 


27. The Effect of Banthine on Gastric Secretion in 
Man 
E. Levin. Gastroenterology [Gastroenterology] 21, 339- 
350, July, 1952. 8 figs., 10 refs. 

At the Frank Billings Medical Clinic, University of 
Chicago, the effect of ‘“ banthine’’ (methantheline) 
on gastric secretion was tested in several ways. The 


methods used included the insulin test meal, the deter- 
mination of the morning fasting basal secretion, and the 
basal histamine test meal. The banthine was ad- 
ministered in varying doses intramuscularly, orally, and 
intraduodenally. 

It was found that intramuscular banthine in doses 
large enough to produce severe side-reactions did not 
alter the secretory response to insulin, nor did oral 
banthine affect the concentration of acid in the majority 
of cases, although it reduced the volume of gastric 
secretion in half the patients tested. Intramuscular 
banthine, however, produced a significant reduction in 
volume of the basal secretion, and in its concentration 
of acid. Achlorhydria was produced temporarily in 75% 
of the cases, but mild to severe side-effects usually 
accompanied suppression of the secretion. The subjects 
consisted of 22 patients with duodenal ulcer, one with a 
gastric ulcer, and 21 normal individuals. Unfortunately, 
in the words of the authors, “the failures occurred 
usually in patients with duodenal ulcer and always in 
the presence of an excessive morning basal secretion ” 
[that is, in just the group in whom it is therapeutically 
desirable to reduce the acidity]. T. D. Kellock 


28. Hexamethonium Bromide and Kidney Function 

E. G. McQueen and E. Trewin. Medical Journal of 
Australia [Med. J. Aust.) 1, 769-771, June 7,.1952. 2 
figs., 7 refs. 


It is now known that hexamethonium bromide will 
reduce blood pressure. In view of the impairment of - 
renal function commonly present in cases of severe 
hypertension, the authors set out to determine whether 
the administration of this drug is likely to cause a further 
reduction in the function of the kidneys. Hexamethonium 
bromide was given intravenously to 8 hypertensive 
women, and glomerular filtration rate and renal plasma 
flow were estimated from inulin and diodone clearance. 
The water intake for 3 hours before and during the experi- 
ment was 300 to 500 ml. per hour. In addition, saline 
was given by intravenous infusion, the volume of saline 
infused being greater than the volume of urine excreted 
during the experiment. 

When the blood pressure fell after a dose of hexa- 
methonium, there was an immediate fall in glomerular 
filtration rate and in renal plasma flow. The rates 
returned to normal in about 20 minutes in all except one 
patient, who had severe arteriosclerosis and renal im- 
pairment and in whom the dose of hexamethonium 
caused a profound fall in blood pressure. Two other 
patients had impaired renal function, but in these a 
moderate fall in blood pressure caused only a transient 
reduction in filtration rate. In all cases there was a great 
reduction in urine flow which could not be accounted for 
by the fall in filtration rate, and which persisted long after 
the filtration rate had returned to normal. It is suggested 
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that the reduction in the flow of urine is mainly tubular 
in origin and results from increased reabsorption of salt 
and water. L. G. Goodwin 


29. Effect of Hypotension-producing Drugs on the 
Renal Circulation 


J. MACKINNON. 
1 fig., 22 refs. 


Effective renal blood flow (E.R.B.F.) and glomerular 
filtration rate (G.F.R.) were estimated by measuring, 
respectively, the clearance of p-aminohippurate and 
inulin. Renal resistance was determined by dividing 
the mean arterial blood pressure by E.R.B.F. Figures 
in these terms were obtained in 3 normal volunteers and, 
with similar figures for 14 normal subjects previously 
established by Davies (Lancet, 1951, 2, 1052), were used 
as the basis for an investigation into the effects of penta- 
methonium iodide (C5) and hydrazinophthalazine hydro- 
chloride (‘* 5968’) in normal subjects and in patients 
-with benign essential hypertension or malignant hyper- 
tension. 

In all three groups C5 reduced the E.R.B.F. and the 
G.F.R. even when the fall in systemic blood pressure 
was very small; there had thus been a rise in renal 
resistance due to vasoconstriction. This result differs 
from that produced by surgical sympathectomy, after 
which E.R.B.F. is not significantly reduced even when 
there is a fall of blood pressure. Preparation 5968 dif- 
fered greatly in its effect on both types of hypertension. 
It increased E.R.B.F. even when, in the cases of benign 
hypertension, the reduction in blood pressure was 
minimal. It was more effective as a hypotensive agent 
in cases of malignant hypertension. The effect on the 
G.F.R. was inconstant, but renal resistance was con- 
sistently lowered, a result which is considered to be a 
more desirable one in the treatment of hypertension. 

Donald V. Bateman 


Lancet [Lancet] 2, 12-15, July 5, 1952. 


30. What is the Mode of Action of Thiocyanate 
Compounds in Essential Hypertension? 

C. B. THomas. Annals of Internal Medicine [Ann. intern. 
Med.] 37, 106-122, July, 1952. 7 figs., 49 refs. 


Potassium thiocyanate in an initial dose of 0-3 g. per 
day for six weeks, with a maintenance dose of 0-3 to 
0-6 g., was given to 19 patients suffering from essential 
hypertension. Most patients received the drug for a 
year and were then observed for a year without the 
drug. Subsequent courses of thiocyanate were given 
so that the effect of the drug at different stages of the 
same disease could be studied. 

In 5 patients there was little response to thiocyanate, 
but in the remainder symptoms improved. In general, 
blood pressure did not fall while the blood level of 
thiocyanate was 5 to 7 mg. per 100 ml., but when the 
dose was increased and the blood level was 10 to 14 mg. 
per 100 ml. the systolic pressure fell, reaching lower 
levels (falls of 20 to 40 mm. Hg). In most patients there 
was a high degree of correlation between the fall in blood 
pressure and the level of the thiocyanate in the blood. 
When the drug was discontinued blood pressure slowly 
returned to the previous high level. It is possible that 


thiocyanate may be beneficial in certain patients with 
essential hypertension, but great care must be exercised 
with dosage, because renal excretion of thiocyanate 
varies greatly from patient to patient. It is suggested 
that the effect of thiocyanate in hypertension is the result 
of an indirect action on the thyroid and adrenal glands. 
G. B. West 


31. A Clinical Study of Gitalin 

M. T. HEJTMANCIK and G. R. HERRMANN. Archives of 
Internal Medicine [Arch. intern. Med. 90, 224-233, Aug., 
1952. 1 fig., 9 refs. 


Gitalin is a water-soluble amorphous mixture of glyco- 
sides isolated from Digitalis purpurea; it has been - 
marketed under the name of “* verodigen’’. The present 
authors confirm its value in the treatment of heart 
failure. They usually began with a dose of 2:5 mg. 
and continued with a dose of 1-5 mg. 6-hourly until a 
therapeutic response was obtained. The average digital- 
izing dose was 6-5 mg. (range 4°5 to 9-0 mg.), and the 
average maintenance dose was 0:5 mg. daily. 

Although no excretory studies were carried out, it was 
felt that gitalin was probably excreted more rapidly than 
digitoxin and digitalis leaf but less rapidly than digoxin 
and lanatoside C. Therapeutic response, toxic symp- 
toms from overdosage, and the electrocardiographic 
response were similar to those obtained with other 
digitalis preparations. Paul Wood 


32. Slit-kymographic Evidence that Nitroglycerine 
Decreases Heart Volume and Stroke Volume 

J. L. Branpt, A. Caccese, and W. Dock. American 
Journal of Medicine (Amer. J. Med.] 12, 650-658, June, 
1952. 7 figs., 18 refs. 


33. Antagonism of Anticoagulants Dicoumarol, Tro- 
mexan, and Phenylindandione by Vitamin K; 

M. Toouey. British Medical Journal [Brit. med. J.} 
2, 687-690, Sept. 27, 1952. 4 figs., 4 refs. 


In this paper observations on the action. of orally 
administered vitamin K,; on therapeutic hypoprothrom- 
binaemia are described. It was found at New End 
Hospital, London, that in 18 patients a single dose of 
500 mg. of vitamin K; was invariably effective within 
8 hours in restoring to safe levels severe hypopro- 
thrombinaemia induced by dicoumarol, “ tromexan ” 
(ethyl biscoumacetate), or phenylindandione. In the 
majority of these patients the last dose of the anti- 
coagulant was given less than 24 hours before the 
vitamin K;. The effect of a water-soluble analogue 
(“* synkavit ’’) in doses of 500 mg. intramuscularly was 
compared with that of vitamin K; (500 mg. by mouth) 
against dicoumarol in one case, and against tromexan 
in 2. The action of the water-soluble analogue was 
slight and of no practical value, whereas vitamin K; 
was capable of preventing or counteracting the action 
of either anticoagulant even when the latter was still 
being given in therapeutic doses. 

[This paper provides still further evidence that vitamin 
K; antidote is the only vitamin-K preparation which 
should be relied upon in the hypoprothrombinaemic 
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emergency. Furthermore, if its rate of action when 
given by mouth is of the order described, it compares 
very favourably with that obtained when it is given 
intravenously (see Douglas and Brown, Brit. med. J., 
1952,1,412; Abstracts of World Medicine, 1952, 12, 111).] 
A, Brown 


34. Sensitivity to Succinylcholine in Relation to Serum- 
cholinesterase 

F. T. Evans, P. W. S. Gray, H. LEHMANN, and E. SILK. 
Lancet [Lancet] 1, 1229-1230, June 21, 1952. 9 refs. 


35. A New Synthetic Antispasmodic Drug for the 
Treatment of Dystonia. (Traitement des dystonies 
neurovégétatives par un nouvel antispasmodique de 
synthése) 

W. HAUDENSCHILD. Schweizerische Medizinische 
Wochenschrift [Schweiz. med. Wschr.] 82, 360-361, 
April 5, 1952. 


A new synthetic antispasmodic drug which is both 
neurotropic and musculotropic in its action is evaluated. 
The compound is the phenylethylacetic ester of [-di- 
ethylaminoethanol citrate. Its pharmacological action 
is midway between atropine and papaverine, but the 
drug has no effect on salivation and is less midriatic. 
In experiments it was shown that spasm of the isolated 
rabbit intestine induced by acetylcholine was relaxed by 
a concentration of 1 in 1,000,000. The spasm induced 
by barium chloride was counteracted by a 1 in 25,000 
concentration, and a contraction brought about by both 
acetylcholine and barium chloride was relaxed by a 
concentration of 1 in 50,000 of the drug. 

The compound in four daily doses of 75 mg. was 
used clinically in conjunction with ergot and belladonna 
in 25 cases [vaguely defined as disturbances of the neuro- 
vegetative system] with good results. It is hoped that 
the new drug will be useful in affording symptomatic 
relief mainly in menopausal disturbances and hyper- 
tensive headaches. No intolerance or undesirable side- 
effects were noted. Catherine Schépftin 


36. A Comparison of the Duration of Action of 
Various Long-Acting ACTH Preparations in Human 
Subjects 

W. Q. WoLrson and S. S. Fasans. New England Journal 
of Medicine [New Engl. J. Med.] 246, 1000-1004, June 26, 
1952. 1 fig., 7 refs. 


The authors have compared the duration of action 
of two preparations of corticotrophin adsorbed on to 
aluminium phosphate (“ adactar’’ and “ adactar tan- 
nate’) with that of non-adsorbed preparations such as 
corticotrophin in oil and corticotrophin in gelatin. 
In normal subjects and patients not at the time receiving 
exogenous corticotrophin (97 subjects in all) the degree 
of eosinopenia persisting 24 hours after a single sub- 
cutaneous 100-unit dose of the preparation was estimated. 
The ability of this dose to hold the circulating eosinophils 
to less than 50% of the initial level was taken as a rough 
criterion of a satisfactory 24-hour response. By this 
standard, adactar tannate was satisfactory in 78% of 
subjects, adactar in 74%, corticotrophin in gelatin in 


59%, and corticotrophin in oil in 50%. Thus the 
adsorbed preparations were clearly superior to the non- 
adsorbed in duration of action. More recent work has 
shown that adactar prepared from crude corticotrophin 
by the glacial-acetic-acid process is even longer-acting 
than that obtained by the isoelectric-precipitation process. 
Nancy Gough 


37. Crystalline and Amorphous Insulin—Zinc Compounds 
with Prolonged Action 

K. HALLAS-M@LLER, K. PeTEeRSEN, and J. SCHLICHT- 
KRULL. Science [Science] 116, 394-398, Oct. 10, 1952. 
7 figs., 3 refs. 


38. Antagonistic Effects of Cortisone and Salicylate 
M. J. H. Nature [Nature, Lond.] 170, 240-241, 
Aug. 9, 1952. 2 figs., 4 refs. 


The daily injection of 100 mg. sodium salicylate was 
found to minimize the glycosuria of 4 normal rats fed 
on a high-carbohydrate diet and given 5 or 10 mg. 
cortisone acetate daily suspended in saline. Changes in 
the liver glycogen content of adrenalectomized rats pro- 
duced by cortisone in the presence and absence of sali- 
cylate were also studied. An injection of 100 mg. sodium 
salicylate was found to antagonize significantly the 
glycogen deposition measured 6 hours after the injection 
of 5 mg. cortisone. This dose of salicylate was found 
to deplete the liver glycogen even in the presence of 
cortisone in these rats. 

The author briefly discusses the significance of these 
findings. It is suggested that the inhibition of gluco- 
neogenesis by salicylates may provide a partial explana- 
tion of these effects. Norval Taylor 


39. Pharmacologic and Clinical Data on ‘* Dormison ”’, 
a New Sedative Hypnotic 

C. R. GANGeEMI. International Record of Medicine [Int. 
rec. Med. 165, 199-205, April, 1952. 5 refs. 


The hypnotic and sedative properties of ‘‘ dormison ”’, 
an unsaturated aliphatic carbinol, were studied clinically 
in 10 patients. This new drug is said to have an extremely 
low toxicity; it does not depress respiration in animals 
and is inactivated by the kidneys, liver, and brain. It 
has been reported to cause no change in blood chemistry, 
blood count, blood pressure, or pulse rate in either 
animals or man. 

In the present study the average hypnotic dose was 
found to be 500 mg., but in a few cases (including cases 
of alcoholism and one of drug addiction) the dose had 
to be increased to 1,250 to 2,000 mg. The hypnotic 
effect was usually achieved in half an hour after ad- 
ministration. There was no prolonged drowsiness on 
waking. As a sedative the drug was given in a dosage 
of 250 to 500 mg. 4 times a day for varying periods. 
Side-effects were occasionally experienced and consisted 
in epigastric discomfort or drowsiness. Indeed, about 
30% of patients were not able to take the drug as a 
sedative because it made them too sleepy. There was 
no cumulative action of the drug, and no contra- 
indication to its use was observed. 

Catherine Schépflin 
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40. Action of Some Water-soluble Poly-amino Acids 
on Bacteria 

E. KATCHALSKI, L. BiCHOvsKI-SLOMNITSKI, and B. E. 
VoLcANi. Nature [Nature, Lond.] 169, 1095-1096, 
June 28, 1952. 3 refs. 


The authors have been able recently to synthesize 
water-soluble poly-«-amino-acids. As some of the anti- 
biotics of fungal and bacterial origin have been found 
by other workers to consist of «-amino-acids linked by 
peptide bonds, it was decided to investigate the anti- 
bacterial properties of the synthetic poly-x-amino-acids. 
Of the neutral, acid, and basic poly-amino-acids, only 
the last-named were found to inhibit the growth of 
bacteria. Four amino-acids of this group were in- 
vestigated, namely, poly-L-lysine, poly-pL-lysine, poly- 
DL-ornithine, and poly-DL-arginine. These amino-acids 
in concentrations of 0-1 to 1-0 mg. per ml. inhibited 
the growth of Gram-positive and Gram-negative bac- 
teria when grown on nutrient agar. The concentra- 
tions required to inhibit Staphylococcus aureus, Bac- 
terium coli, and Bacillus anthracis in. synthetic media 
were only 1 to 15 yg. per ml. The addition of basic 
poly-amino-acids to standard agar solution led to a 
colloidal precipitate. This insoluble precipitate is pro- 
bably not inhibitory to bacteria. Consequently the 
concentration of poly-amino-acids in agar is reduced 
considerably and this reduction is probably the reason 
for the difference in activity of the basic poly-amino- 
acids in agar and in synthetic media. 

It would appear that the molecular weight of the basic 
poly-amino-acids is an important factor in their anti- 
bacterial activity, as the corresponding monomers in 
identical concentrations possess no antibacterial pro- 
perties. The growth of Bact. coli, inhibited by one of 
the basic polymers, can be restored by the addition of 
equivalent amounts of acidic poly-amino-acids, while 
the corresponding monomers have no such neutralizing 
action. Other experiments have shown that in aqueous 
solution basic polymers form insoluble salts with acidic 
polymers. In view of their similarity it seems possible 
that the elucidation of the mechanism of the antibacterial 
activity of the water-soluble poly-amino-acids will lead 
to an understanding of the action of natural peptide 
antibiotics. K. Zinnemann 


41. Effects of isoNicotinic Acid Derivatives on 
Tubercle Bacilli 

J. D. Aronson, S. L. EHRLICH, and W. FLAGG. Pro- 
ceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N. Y.] 80, 259-262, June, 
1952. 1 fig., 2 refs. 


Isoniazid in concentrations of 10 yg., 100 ug., and 
1,000 xg. per ml. reduced the oxygen consumption of 
virulent tubercle bacilli by 9°%, 53°%, and 73% respectively. 
The oxygen consumption of avirulent bacilli was less 


readily reduced. The catalase activity of both types of 
bacillus was reduced by 4 to 14%, 28 to 36%, and 80 
to 87% respectively on exposure to the same concentra- 
tions of the drug. Succinic dehydrogenase was not 
affected. The growth of all these bacilli was inhibited 
by isoniazid in concentration of about 0-15 yg. per ml. 
1-isoNicotinyl-2-isopropylhydrazine had only about 
1/100th of the activity of isoniazid, a concentration 
of 1,000 yg. per ml. reducing the oxygen consumption 
of the virulent organism by only 12%, while a con- 
centration of 15 yg. per ml. was required to inhibit 
growth. F. Hawking 


42. isoNicotinic Acid Hydrazide and its Derivative 
in Tuberculosis: an Evaluation of the Side-effects in 
Relation to Peripheral Circulation 

M. M. FisHer, E. R. MAMLOK, A. TENDLAU, H. E. 
Teprock, A. E. Drumm, and A. SPIEGELMAN. New 
York State Journal of Medicine [N.Y. St. J. Med.] 52, 
1519-1527, June 15, 1952. 7 refs. 


The authors set out to evaluate the alleged sympatho- 
mimetic vasospastic action of isonicotinic acid hydrazide 
and 1-isonicotinyl-2-isopropylhydrazine in patients under 
treatment for tuberculosis at the Sea View Hospital, 
Staten Island, and Kings County Hospital, Brooklyn. 
The Foley nitroglycerine test and the Landis reflex vaso- 
dilatation test were performed on patients before and 
during treatment at selected intervals. In the Foley 
nitroglycerine test, oscillometric readings are taken from 
the ankle and charted: 0-4 to 0-6 mg. of nitroglycerine 
is then dissolved under the tongue and the readings 
repeated within 10 minutes. In the presence of arterial 
spasm the control readings are diminished and are in- 
creased up to normal levels by the nitroglycerine. The 
Landis reflex vasodilatation test is performed as follows. 
After the patient has been kept for half an hour to one 
hour at a room temperature of 21° C., a hot pad at a 
temperature of 42° to 44° C. is placed on the abdomen 
and the patient covered with blankets to maintain the 
heat, with the feet and face exposed. In normal subjects 
there is a rise in temperature in the toes to a minimum 
of 34° C. in 35 minutes. There is a margin of error in 
this test, which was used only as a double check; in some 
subjects general or spinal anaesthesia is necessary before 
a true vasodilatation response can be obtained. Radio- 
graphs were taken of all patients, a special soft-tissue 
technique being used. 

Of 23 cases selected for study, 8 showed some deficiency 
of the peripheral arterial circulation; in 3 of these there 
was a pre-existing peripheral arteriosclerosis which was 
not aggravated by continuous use of the drugs for over 
4 months. In the other 5 there was temporary arterial 
vasospasm which disappeared in spite of continuous 
treatment. The Foley test proved to be an excellent 
simple diagnostic aid. The authors conclude that, from 
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a vascular point of view, there is no contraindication 
to treatment with isonicotinic acid hydrazide. Further 
studies are in progress. Norval Taylor 


43. Antitubercular Agent Formed by Condensing Bis- 
(4-aminopheny])-sulfone with L-Ascorbic Acid 

W. D. KuMLER and P. T. San. . Journal of the American 
Pharmaceutical Association [J. Amer. pharm. Ass.] 41, 
445-450, Aug., 1952. 4 figs., 16 refs. 
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44. Fatal Aplastic Anaemia after Chloramphenicol 
Treatment 

L. A. Hawkins and H. Leperer. British Medical 
Journal (Brit. med. J.) 2, 423-427, Aug. 23, 1952. 8 refs. 


The authors report 2 fatal cases of aplastic anaemia 
in children under treatment for whooping-cough with 
chloramphenicol. In the first case a 4-year-old girl 
received 250 mg. chloramphenicol palmitate 3 times daily 
for 27 days. Well-marked jaundice appeared 12 days 
after cessation of treatment and lasted for 24 days. 
Purpuric manifestations were first noted 86 days after 
the start of chloramphenicol administration and con- 
sisted of bruising of the legs, later proceeding to bleeding 
from the nose and gums, with haematemesis, haemat- 
uria, and melaena. The patient’s condition worsened 
in spite of blood transfusions and she died 135 days after 
the first day of chloramphenicol administration. The 
second patient was a girl aged 74 years who received 250 
mg. of chloramphenicol palmitate 3 times daily for 32 
days. Treatment was suspended for about a week, and 
then another 4 g. was given in 5 days. Jaundice appeared 
5 days after treatment had ceased, and continued for 
35 days. Painless ecchymoses started to appear 120 
days after the beginning of treatment, followed by bleed- 
ing from the gums, haematuria, and cerebral haemor- 
rhage. Her general condition deteriorated in spite of 
blood transfusions, and she died 154 days after the start 
of chloramphenicol treatment. 

In both cases jaundice preceded the blood disorder, 
and depression of bone-marrow function seems to have 
occurred in the order: thrombocytopenia, granulocyto- 
penia, anaemia. There was little clinical evidence of 
the agranulocytosis, and little anaemia until massive 
haemorrhage had occurred, following a period of minor 
purpura. Treatment with corticotrophin was started in 
each case late in the period of massive haemorrhage, but 
it had no apparent effect. The haematological and 
necropsy findings are described and discussed and the 
literature is reviewed. Norval Taylor 


45. Fatal Aplastic Anaemia after Chloramphenicol 
B. Woman. British Medical Journal [Brit. med. J.) 
2, 426-428, Aug. 23, 1952. 10 refs. 


A 6-year-old boy developed a pyrexial illness with 
vomiting following contact with a case of pertussis. 
The patient received one 250-mg. capsule of chloram- 
phenicol twice daily for 24 days. A week later he 


developed jaundice, and after another week bruises 
appeared and he had a severe epistaxis. Penicillin, 
pentnucleotide, vitamin K, and blood transfusions were 
given, but the patient gradually became hyperpyrexial 
and comatose, and died 2 months after the start of the 
illness. At necropsy petechiae and ecchymoses covered 
the trunk and limbs, petechiae were scattered over the 
pleura and visceral pericardium and throughout the myo- 
cardium, and blood was found in the gastro-intestinal 
tract. All the blood elements were deficient in the 
femoral bone marrow. The liver was enlarged and 
showed generalized fatty change. The author includes a 
useful summary in tabular form of similar cases reported 
in the literature, and stresses the danger of prolonged 
chloramphenicol administration. 

[The importance of this report and that of. Hawkins 
and Lederer (see Abstract 44) need hardly be empha- 
sized.] Norval Taylor 


46. Aplastic Anemia Following Two Days of Chloram- 
phenicol Therapy. Case Report of a Fatality in a 6-year- 
old Girl 

T. E. Cone and S. M. ABELSON. Journal of Pediatrics 
[J. Pediat.] 41, 340-342, Sept., 1952. 10 refs. 


47. ‘* Ilotycin ’’, a New Antibiotic 

J. M. McGuire, R. L. BuNcnu, R. C. ANDERSON, H. E. 
Boaz, E. H. FLYNN, H. M. Powe LL, and J. W. Smitn. 
Antibiotics and Chemotherapy Antibiot. and Chemother.} 
2, 281-283, June, 1952. 


The authors, working at the Lilly Research Labora- 
tories, Indianapolis, report the isolation of a new anti- 
biotic, erythromycin (“ilotycin’’), from a strain of 
Streptomyces erythreus. It is a basic compound, soluble 
in water to the extent of 2 mg. per ml. and extremely 
soluble in alcohols, with a molecular weight of about 725. 
It is reported to be of very low toxicity, the LDS5O in 
mice being about 1,800 mg. per kg. body weight when 
injected subcutaneously. 

This antibiotic shows activity against various Gram- 
positive and Gram-negative bacteria, including the 
Neisseria, Haemophilus, and Brucella groups and myco- 
bacteria, and against rickettsiae and certain large 
viruses of the type causing lymphogranuloma and 
mouse meningopneumonitis. It is also effective against 
Entamoeba histolytica, and against Spirochaeta novyi, 
Trichomonas vaginalis, and oxyurids in mice. The paper 
gives details of the physico-chemical properties of the 
new antibiotic. J. W. Czekalowski 


48. Some Laboratory and Clinical Observations on a 
New Antibiotic, Erythromycin (Ilotycin) 

F. R. HEILMAN, W. E. HERRELL, W. E. WELLMAN, and 
J. E. Geract. Proceedings of the Staff Meetings of the 
Mayo Clinic [Proc. Mayo Clin.] 27, 285-304, July 16, 
1952. 3 figs. 


The properties of erythromycin, an antibiotic recently 
derived from Streptomyces erythreus by McGuire et al. 
(see Abstract 47), have been studied by the authors 
at the Mayo Clinic. In general it was found to be 


more active against the Gram-positive than the Gram- 
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negative bacteria. The fungi tested were resistant. Its 
spectrum of activity was generally similar to that of 
penicillin: haemolytic streptococci (Group A) and 
pneumococci were very sensitive to the drug, and the 
genus Corynebacterium was also highly sensitive. The 
average inhibitory concentration for 14 strains of C. diph- 
theriae was found to be 0-01 yg. per ml. Of the Gram- 
negative organisms, the enteric bacteria were highly 
resistant, but Haemophilus pertussis was quite sensitive. 
Certain organisms resistant to other antibiotics were 
found to be fully susceptible to erythromycin. Experi- 
mentally, erythromycin protected mice against psittacosis 
and guinea-pigs against infection with C. diphtheriae. 

An adequate concentration of erythromycin was 
obtained in most patients when 0-4 or 0-5 g. was ad- 
ministered orally every 6 hours. With larger doses some 
patients experienced symptoms of gastro-intestinal irrita- 
tion. Adequate serum levels could not, in general, be 
maintained with doses below 0:3 g. 

Erythromycin did not diffuse readily into the cerebro- 
spinal fluid in experiments on 9 subjects with normal 
meninges, but it appeared to traverse the placental 
- barrier and also to diffuse into ascitic and pleural fluids. 
It was concentrated in the normal liver, and excreted in 
the bile in a biologically active form. Large amounts of 
erythromycin were excreted in the urine of patients 
receiving the antibiotic. As might be expected, its effect 
on the bacterial flora of the faeces was predominantly 
on the Gram-positive organisms. 

Brief summaries are given of 12 cases in which erythro- 
mycin was used clinically. They show encouraging 
results, but more clinical studies must be carried out 
before the final value of erythromycin can be assessed. 

A, W. H. Foxell 


49. Pleocidin, a New Antibiotic Related to Strepto- 
thricin 

J. CHARNEY, W. S. RoBerts, and W. P. FisHER. Anti- 
biotics and Chemotherapy [Antibiot. and Chemother.} 2, 
307-310, June, 1952. 8 refs. 


From an isolant, resembling in cultures Streptomyces 
lavendulae, the authors have obtained a new strepto- 
thricin-like antibiotic which they have called ‘ pleo- 
cidin”’. Simultaneous comparison of the inhibition 
ratios for Bacillus subtilis : Bacterium coli clearly dis- 
tinguishes this new antibiotic from streptothricin itself. 
The difficulties encountered in separating pleocidin from 
pleocidin A, which is produced at the same time, 
were overcome by means of repeated crystallization as 
the helianthate. 

The purified substance yields colourless solutions in 
water and in alcohols; in aqueous solutions it is most 
stable in the region of pH 4 to 6. It is highly toxic; 
LDS5O by intraperitoneal injection in mice is approxi- 
mately 3 mg. per kg. body weight, and orally about 40 
times greater because of its poor absorption from the 
intestinal tract. In a 1% solution it did not affect ciliary 
motility in the isolated rabbit trachea. Also a single 
application of pleocidin caused no ill-effect in the rabbit’s 
eye; repeated applications, however, produced severe 
irritation. J. W. Czekalowski 


50. The Sterilization of Penicillin and Streptomycin 
by Ethylene Oxide 

S. Kaye, H. F. IRMinGer, and C. R. PHILLIps. Journal 
of Laboratory and Clinical Medicine {J. Lab. clin. Med.} 
40, 67-72, July, 1952. 2 figs., 10 refs. 

Penicillin may be sterilized by exposure of the dry 
powder to ethylene oxide vapour or by adding this 
chemical to solutions of the antibiotic. No loss in 
potency or increase in acute toxicity results from such 
treatments. 

Streptomycin, calcium chloride salt, however, appeared 
to lose 35% of its potency when treated with ethylene 
oxide vapour. No increase in acute toxicity was noted. 
—[Authors’ summary.] 


51. Influence of Probenecid on Serum Penicillin Con- 
centration after Oral Administration of Penicillin. [In 
English] 

A. R. Frisk, N. Dipinc, and G. WALLMARK. Scandi- 
navian Journal of Clinical and Laboratory Investigation 
[Scand. J. clin. Lab. Invest.] 4, 83-88, 1952. 4 figs., 
11 refs. 


** Probenecid ”’ (p-(di-n-propylsulphamy])benzoic acid), 
like carinamide, another benzoic acid derivative, raises 
the serum penicillin level by inhibiting the renal tubular 
excretion of the antibiotic. The addition of 0-25 to 
1-0 g. of probenecid to a single oral dose of 500,000 units 
of penicillin significantly raised the serum penicillin level 
in 17 adult convalescent patients. 

The authors believe that a dose of 500,000 units of 
penicillin and 1-0 g. of probenecid orally every 12 hours 
will suffice for the treatment of most penicillin-sensitive 
infections. A, W. H. Foxell 


52. Acquired Hypersensitivity to Sodium P.A.S., Strepto- 
mycin, and Penicillin 

B. Jerrery, P. Borrit, and N. MACDONALD. British 
Medical Journal (Brit. med. J.] 2, 647-649, Sept. 20, 1952. 
8 refs. 


53. Streptomycin—P.A.S. Hypersensitivity Treated with 
A.C.T.H. 

K. Marsu. Lancet [Lancet] 2, 606-608, Sept. 27, 1952. 
16 refs. 


54. Studies on Antibiotic Synergism and Antagonism. 
Synergism among Seven Antibiotics against Various 
Bacteria in vitro 

E. Jawetz, J. B. GUNNISON, J. B. Brurr, and V. R. 
COLEMAN. Journal of Bacteriology Bact.] 64, 29-39, 
July, 1952. 2 figs., 13 refs. 

At the University of California School of Medicine 
various combinations of seven commonly used anti- 
biotics were tested against five species of pathogenic 
bacteria, Streptococcus faecalis, Str. pyogenes, Micro- 
coccus pyogenes, Klebsiella pneumoniae, and Proteus 
vulgaris. Each bacterial strain reacted differently to the 
antibiotic mixtures, so that no generalizations can be 
made about which pairs of drugs exhibit synergism or 
antagonism, even against a given bacterial species. With 
changes in concentration a synergistic pair might cease 
to be synergistic, but they never became antagonistic. 
Likewise, antagonism between two drugs could be over- 
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come by changing their relative concentrations, but 
synergism in such a pair against the same organism never 
resulted. When a given pair of drugs acted on two dif- 
ferent bacterial species, however, the combination might 
act synergistically against one organism and antagonistic- 
ally against the other. 

The authors propose the following hypothesis of com- 
bined antibiotic action, which has already been of help 
in dealing with clinical problems. The more common 
antibiotics appear to fall into two distinct groups: 
(1) penicillin, streptomycin, bacitracin, and neomycin; 
(2) aureomycin, chloramphenicol, terramycin. 
Drugs of Group | often acted synergistically with one 
another, but they never exhibited antagonism to one 
another. Drugs of Group 2 never showed synergism 
or antagonism towards each other, but they did some- 
times give simple additive effects. If an organism was 
highly sensitive to a member of Group 1, the addition 
of a drug from Group 2 usually resulted in antagonism. 
Conversely, if the organism was relatively resistant to a 
member of Group 1 and somewhat susceptible to 
Group-2 agents, the combination of | and 2 occasionally 
yielded synergistic effects. Drugs of Group 1 never 
interfered with those of Group 2. Drugs of a given 
group acted rather uniformly in a qualitative sense, and 
in some cases could be substituted for one another. 
Whenever an organism was highly resistant to any drug, 
that agent was incapable of participating in a synergistic 
pair. 

Observations suggest that the determination of 
synergism and antagonism in vitro aids in the selection 
of the optimum combination of antibiotics for the treat- 
ment of those diseases in which the killing of infectious 
micro-organisms, rather ‘han their inhibition, is of 
paramount importance, as for example in subacute 
bacterial endocarditis and bacterial meningitis. The 
assessment of the clinical value of these observations, 
however, must await the results of further study. 

A. W. H. Foxell 


55. Are Fungus Infections Increasing as a Result of 
Antibiotic Therapy? 

A. M. KLiGMAN. Journal of the American Medical 
Association [J. Amer. med. Ass.] 149, 979-983, July 12, 
1952. 20 refs. 


Candida albicans can usually be recovered from the 
mouth and faeces of patients receiving the wide-spectrum 
antibiotics; the overwhelming majority of such patients 
do not, however, have moniliasis. This organism makes 
up a small part of the normal flora; it is only when the 
flora has been exposed to wide-spectrum antibiotics that 
the moniliae become dominant. 

The diagnosis of moniliasis, whether oral, gastro- 
intestinal, cutaneous, or bronchopulmonary, is a complex 
problem. Often it can be reached only by the un- 
satisfactory method of excluding other conditions, such 
as tuberculosis or the presence of a neoplasm. Thrush 
is the commonest manifestation of moniliasis, but a 
classic case following antibiotic therapy is uncommon. 
Demonstration of a solid mass of budding cells and 
filaments is strongly diagnostic. In the author’s opinion 


the suggestion that aspergillosis may follow antibiotic 
therapy must be viewed with great caution. There is 
no convincing evidence that antibiotics directly stimulate 
the growth of fungi in vitro or in vivo. 

A, W. H. Foxell 
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56. Thrombocytopenic Purpura Induced by Sulfisox- 
azole (Gantrisin) Therapy. Report of a Case Controlled 
by Platelet Transfusion 

J. GEIGER. Journal of the American Medical Association 
[J. Amer. med. Ass.] 149, 1219, July 26, 1952. 3 refs. 


A case, in a man 69 years of age, is reported in which 
thrombocytopenic purpura appeared after treatment with 
a total dose of 21 g. of “ gantrisin’’ (sulphafurazole). 
The drug was immediately discontinued, but in spite of 
this and the transfusion of 500 ml. of whole blood the 
condition remained unchanged for the next 24 hours; 
there was bleeding from both nostrils and the mouth, 
with severe haematuria, bloody stools, and a distinctly 
purpuric rash extending over the lower and upper 
extremities. 

In the meantime a platelet concentrate containing 
about 45 x 10!° blood platelets suspended in 309 ml. of 
physiological saline was prepared and infused. As a 
result the bleeding was promptly arrested. A spon- 
taneous regeneration of the bone marrow was reflected 
in a steady increase of the blood platelet count. The 
author summarizes the literature on the toxic effects of 
sulphafurazole. J. W. Czekalowski 


57. Comparison of Antibacterial Activity of Single 
and Combined Sulfonamides 

L. WEINSTEIN and E. B. Murpuy. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N. Y.] 80, 519-522, July, 1952. 1 ref. 


Mixtures of sulphonamides have been introduced into 
clinical practice in the hope of obtaining high anti- 
bacterial action combined with diminished toxic effect. 
However, Schweinberg and Rutenberg (Proc. Soc. exp. 
Biol., N.Y., 1950, 74, 480) reported that in some cases 
sulphonamides were less active in combination than 
singly, and the present authors have confirmed this 
finding in tests carried out in vitro with sulphadiazine, 
sulphathiazole, sulphamerazine, and sulphadimidine 
upon 71 strains of organism. The bactericidal activity 
of various mixtures of these drugs was found to be un- 
predictable, as each might have a potentiating or depres- 
sive effect on the activity of others or the effect of com- 
bination might be strictly additive. Moreover, the effect 
varied with different species of organism and with various 
strains of the same organism. [It is not clear whether 
or not it also varied in different experiments on the same 
strain.] Depression of bactericidal action was more 
common than addition or potentiation, the most constant 
depressive effect being produced by mixing sulpha- 
merazine, sulphathiazole, and sulphadiazine. The 
clinical usefulness of these mixtures is accordingly 
doubtful. F. Hawking 


Infectious Diseases 


58. Treatment of Ascariasis in Children with Hetrazan 
Syrup 

M. T. HOEKENGA. American Journal of Tropical 
Medicine and Hygiene [Amer. J. trop. Med. Hyg.] 1, 688- 
692, July, 1952. 12 refs. 


The author describes the results of treatment of 
children in Honduras suffering from ascariasis with 
hetrazan (diethylcarbamazine) syrup, the strength of 
the syrup being 30 mg. of diethylcarbamazine per ml. 
Each child received 6 mg. of diethylcarbamazine per lb. 
(13-3 mg. per kg.) body weight daily for 4 days. The 
measured amount, diluted in 50 to 100 ml. of water, 
was given in the early morning, but the fasting state was 
not necessary. No purgative was given. The stools 
were examined by the zinc sulphate flotation method 
one week after treatment and again 2 to 3 weeks after 
treatment. Of 95 children aged 2 to 7 years who were 
treated, 34 had negative stools, a cure rate of 36%. 
In a further study 30 children of similar race and age 
were given double the above dose; the cure rate in this 
series was 80%. No toxic symptoms were observed with 
these dosages. 

Many drugs will temporarily interrupt the egg-laying 
of the ascaris, and even a week after treatment the cure 
rate appeared erroneously high. The author stresses the 
importance of indicating the season of the year when 
investigations are carried out. At the end of the rainy 
season the worm load is high; the reverse is true in the 
middle of the dry season, when there is a natural tendency 
to expel the worms. The drug was given in the smaller 
dosage at the end of the rainy season and in the larger 
dosage in the dry season. The two treatment groups are 
therefore not strictly comparable. 

W. H. Horner Andrews 
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59. An Outbreak of Febrile IlIness Associated with a 
Coxsackie Virus 

H. Kenyon, A. D. Macrag, R. J. Dopps, and J. F. 
Gaping. Lancet [Lancet] 2, 153-157, July 26, 1952. 
1 fig., 9 refs. : 


The authors describe an outbreak of febrile illness 
among the 75 residents in a childrens’ home, 52 of whom 
became ill, 42 of them within a period of 18 days. 
Children between 3 and 6 years old were the most sus- 
ceptible. The symptoms comprised headache, nausea, 
vomiting, abdominal pain, and nuchal ache without 
rigidity. Throat washings from 5 patients and specimens 
of faeces from 3 of them after treatment with penicillin 
and streptomycin were injected subcutaneously into new- 
born mice, in which signs of illness usually developed 
5 to 11 days after inoculation, progressing to complete 
paralysis and death within 2 to 3 days. Virus was 
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isolated in this way from all 5 throat washings tested 
and from 2 out of 3 specimens of faeces. Histological 
examination of the mice revealed areas of necrosis and 
disintegration in the muscle fibres of the heart and in 
the lobules of embryonal fat in the foot pads, together 
with a few small foci of lymphocytic infiltration of the 
grey matter of the brain; these changes were considered 
to be indicative of infection by Coxsackie virus of 
Group B. 

Complement-fixation tests with serum from the same 
5 patients gave no evidence of infection by influenza A 
or B virus, viruses of the psittacosis group, or Rickettsia 
burneti, but neutralization tests with serum taken at 
different stages of the disease in 3 of the cases showed 
a rising titre of neutralizing antibody for the Coxsackie 
strains isolated, while in the other 2 cases, in which only 
one specimen of serum was tested, there was evidence 
of the presence of antibody on the Sth and 192nd days 
respectively. R. Hare 


60. Six Cases of Infectious Mononucleosis. 
di mononucleosi iffettiva) 

F. Marconi. Policlinico, Sez. Pratica (Policlinico, 
(prat.)| 59, 741-746, June 2, 1952. 6 refs. 


The author reports the successful treatment with 
aureomycin of 6 cases of infectious mononucleosis which 
had failed to respond to sulphonamides or to penicillin 
and streptomycin. Detailed histories of the cases are 
given and the pathogenesis is discussed. None of the 
signs of intolerance to the drug reported by other 
authors was observed; the author attributes this to 
the short duration of administration, which in no case 
exceeded 72 hours. A. D. Duff 


(Sei casi 


61. The Clinical and Cytological Diagnosis of Chronic 
Lymph-node Diseases: Cat-scratch Disease (Benign 
Lymphoreticulosis of Inoculation). (Zur Klinik und 
Cytodiagnostik chronischer Lymphknotenerkrankungen : 
die Viruskratzlymphadenitis (benigne Inokulations- 
lymphoretikulose) 

K. Berke. Klinische Wochenschrift (Klin. Wschr.] 30, 
583-587, July 1, 1952. 5 figs., 23 refs. 


Benign lymphoreticulosis of inoculation (cat-scratch 
disease) is a specific infection which can be distinguished 
readily from the many non-specific lymphadenopathies 
of obscure origin by intradermal testing with specific 
antigen. Two cases of this disease are described, in 
boys of 7 and 9 years respectively. In each case the 
presenting symptom was slightly painful enlargement of 
one or two lymph nodes at the angle of the jaw, related 
to a small healing skin lesion which could not, however, 
be attributed definitely to the scratch of a cat. Con- 
stitutional upset was slight apart from a low pyrexia. 
The local lesion in both cases healed in 3 to 4 weeks, 
in one case after suppuration and incision. The blood 
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count was normal and the erythrocyte sedimentation 
rate normal or slightly raised. LLymph-node puncture 
in both cases showed the typical picture—a great increase 
of reticular elements, especially large, undifferentiated 
lymphatic cells, and also endothelioid cells with slender 
nuclei. Epithelioid cells, macrophages, and Langhans 
cells were also present, but granulocytes were scanty. 
The diagnosis was established by means of the intra- 
dermal test. 

The disease is thought to be due to a virus which is 
inoculated through a small abrasion, where it sets up a 
primary complex which heals in a few days. After an 
incubation period of 2 to 8 weeks the nearest regional 
nodes become enlarged, although no sign of lymph- 
angitis is visible at any time. Stephen G. Gang 


62. A Reconsideration of the Pathogenesis of Polio- 
myelitis 

D.BopiAn. American Journal of Hygiene [Amer. J. Hyg.] 
55, 414-438, May, 1952. 10 figs., bibliography. 


The author draws attention to the importance of 
viraemia in the pathogenesis of poliomyelitis, a factor 
hitherto largely discounted. It is suggested that the 
virus may multiply in the alimentary mucosa, organs 
associated with the blood stream, and the central nervous 
system (C.N.S.) and neighbouring sensory ganglia. The 
vascular phase of virus multiplication, resulting in vir- 
aemia, is initiated by escape of the virus from the primary 
alimentary infection. Access of virus to the C.N.S. may 
be obtained by way of neural spread, or else by direct 
invasion at a single focal point by virus from the 
blood stream; such a focus might be the area postrema 
in the medulla, which is known to be more penetrable 
from the vascular system than other parts of the 
C.N.S. 

These views are supported by experimental work on 
the chimpanzee. In this animal oral feeding of polio- 
myelitis virus resulted in a disease identical with human 
poliomyelitis. In these experiments viraemia was 
detected before the onset of C.N.S. manifestations and 
was followed by rapid production of antibody. Other 
experiments suggested that it was the vascular phase of 
virus multiplication which produced the high level of 
serum antibody in “ natural” infections. It may be 
that the rapid rise in antibody titre following viraemia 
accounts for the usual failure to detect virus in the blood 
of human beings. Peter Story 


63. Airway Management in Patients with Polio- 
myelitis. Elective Tracheotomy and Tracheal Intubation 
H. S. Davis and H. F. BisHop. Journal of the American 
Medical Association [J. Amer. med. Ass.] 149, 1175-1180, 
July 26, 1952. 10 refs. 


The authors discuss the management of severe respira- 
tory dysfunction in poliomyelitis, in which they dis- 
tinguish two phases. Initially, the patient must be 
protected from early asphyxial death as a result of 
blockage of the airway by secretions, whereas later the 
danger lies in obstruction of the lower respiratory tract, 
due largely to hypoventilation and inability to cough and 
leading to atelectasis and pneumonitis. Practically all 
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patients who die after surviving the initial phase do so 
because of pulmonary complications. 

Out of 229 patients admitted to Grasslands Hospital, 
Valhalla, New York, in 1948 and 1949, 24 were suffering 
from severe respiratory involvement. It was felt that 
the previous conservative treatment adopted in such 
cases had been unsatisfactory, and that the value of early 
tracheotomy should be investigated. Accordingly, the 
patients were treated in the first place by conservative 
methods—positioning, suction, oxygenation, hydration, 
administration of antibiotics, and proper nutrition—but 
if the disease appeared to be progressing under this 
treatment, tracheotomy was performed under general 
anaesthesia and the patient then placed in the respirator 
if necessary. The anaesthetic and surgical technique, 
and the postoperative management of the patient, are 
discussed in detail. Of the 24 patients 13 survived, and 
on the basis of their experience the authors are convinced 
of the value of early tracheotomy in the management of 
these cases. 

[This is a valuable paper giving a great deal of detailed 
information which it is not possible to abstract briefly. 
Those interested in the management of poliomyelitis 
should refer to the original.] R. S. Illingworth 


64. Absence of Clinical Evidence of Destructive 
Lesions of the Sympathetic Nervous System in Acute 
Anterior Poliomyelitis 

L. J. Pottock, N. B. Dosin, B. BosHes, A. J. ARIEFF, 
H. Cuor, I. FINKELMAN, M. Brown, I. C. SHERMAN, 
E. Liepert, and E. L. TiGay. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 67, 
725-736, June, 1952. 6 refs. 


In this study of the functions of the sympathetic 
nervous system in 24 patients with acute poliomyelitis 
the investigations carried out consisted of measurement 
of skin temperature, of electrical skin resistance, and of 
sweating; determination of the relative humidity of the 
skin by hygrometer; and oscillometry and cold pressor 
tests. In no patient was any significant difference found 
between the paralysed and unparalysed extremities, and 
the authors therefore conclude that in spite of reports 
of pathological changes in the sympathetic ganglia there 
is no clinical evidence of any dysfunction of the sym- 
pathetic nervous system. 

[Negative results may be as important, if not so 
spectacular, as positive ones. For this reason, perusal 
of this comprehensive study is recommended to those 
particularly interested in poliomyelitis.] 

Ruby O. Stern 


65. The Relation Between Recent Injections and Para- 
lytic Poliomyelitis in Children 

M. GREENBERG, H. ABRAMSON, H. M. Cooper, and 
H. E. SoLoMon. American Journal of Public Health 
[Amer. J. publ. Hlth] 42, 142-152, Feb., 1952. 28 refs. 


All cases of poliomyelitis (1,300 in number) reported 
to the New York City Department of Health in 1949 
and 1950 occurring among children of 5 years of age 
and under in whom an accurate history of previous in- 
jections could be obtained were studied. In 1950 the 
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investigation was extended to children of 6 to 10 years 
of age, and a control group was similarly interrogated. 
In all age groups there was “‘ a concentration of cases 
in the month following the last injection’’. Of the 
children inoculated or injected less than one month 
before the onset of poliomyelitis 35°% were paralysed in 
the injected limb; where diphtheria toxoid, pertussis 
vaccine, or tetanus toxoid (or combinations of these) 
had been injected into the arm within one month of 
onset, the normal high ratio of leg : arm paralysis was 
considerably reduced. However, the severity of the 
paralysis in these cases did not appear to be greater than 
from random infection. It is concluded, from a mathe- 
matical argument, that the hazard to infants is more 
academic than real; but that while it is reasonable to 
continue routine immunization in infants, in older 
children such inoculations should be postponed until 
after the poliomyelitis season. In any case there should 
be no withholding of necessary therapeutic injections. 
John F. Loutit 


66. The Association of Parenteral Injections with Polio- 
myelitis 

R. F. Korns, R. M. Acsprecut, and F. Locke. 
American Journal of Public Health [Amer. J. publ. Hith\ 
42, 153-169, Feb., 1952. 5 figs., 10 refs. 


In cases of poliomyelitis notified in New York State 
during the epidemic period June 1 to December 31, 
1950, the patient was visited and a record obtained both 
of the features pertinent to the disease and of all paren- 
teral injections given during the 2 months before its onset. 
Records were also obtained, as controls, of every other 
member of the household and of 3 additional adjacent 
households. Of the total of 2,870 cases of poliomyelitis 
2,137 cases were thus studied. 

In the poliomyelitis cases a history of recent injec- 
tions was twice as frequent as in the controls. This 
applied to injections given 1 to 2 months before as well 
as to those within a month of the onset, and applied 
both to immunizing injections and to injections of peni- 
cillin and miscellaneous therapy. There was a correla- 
tion between the site of injection and the limbs paralysed, 
and also some suggestion that the severity of paralysis 
was increased. 

It is recommended that elective injections be avoided 
during the poliomyelitis season except in infants under 
6 months of age. John F. Loutit 


67. The Meningitic Form of Bornholm Disease 
(Meningitis Myalgica). (Ober die meningitische Form 
der Bornholmer Krankheit Meningitis myalgica ”’) 

A. WINDORFER and M. Born. Deutsche Medizinische 
Wochenschrift [Dtsch. med. Wschr.] 77, 1012-1015, Aug. 
29, 1952. : 2 figs., 14 refs. 


After the epidemic of poliomyelitis in Stuttgart in the 
summer of 1950 when 250 cases were notified, the 
incidence of Bornholm disease appeared to increase 
very considerably in that city. The authors discuss the 
significance of this, with special reference to the some- 
what unusual form of the disease which they designate 
** myalgic meningitis 


An outbreak among 35 children under 16 years of age 
is described. The authors distinguished two groups of 
cases: (1) 9 in children 2 to 13 years old in which the 
better recognized symptoms were prominent; and (2) a 
group of 26 cases in children aged 2 to 16 in which 
the main symptoms suggested meningo-encephalitis or 
meningitis. In several instances case-to-case contact at 
kindergarten or boarding school was established. The 
onset was almost always acute, with fever, lassitude, and 
headache; in 13 cases vomiting persisted for the first 
24 hours; in only 3 cases was the onset gradual. In 9 
cases two periods of fever, each lasting 3 to 7 days, 
were Observed, neck-stiffness appearing only during the 
second period. Drowsiness was a marked feature in 9 
cases, while in 3 others the similarity to tuberculous 
meningitis was so close that streptomycin treatment was 
instituted. 

The diagnosis was confirmed by the discovery of other 
typical cases of Bornholm disease in the same family, 
by recovery of Coxsackie virus directly from faeces, or 
by serum neutralization and complement-fixation tests 
carried out in the laboratory of Freiburg University. 
In the 25 cases in which lumbar puncture was performed 
a pleocytosis was encountered, which subsided in 2 or 3 
weeks. In 3 cases the cerebrospinal fluid was normal. 
Protein and sugar levels were but little affected. It was 
noted that the changes in the cerebrospinal fluid were not 
paralleled by the severity of clinical symptoms. The 
course of the disease was benign in all cases and there 
were no sequelae. 

The authors briefly discuss the relation of this disease 
to other kinds of so-called “‘ serous meningitis ’’, and 
suggest [without any definite facts to go on] that infection 
with Coxsackie virus (A2) may possibly be an aftermath 
(nachlese) of an epidemic of poliomyelitis. It is note- 
worthy that only one definite case of poliomyelitis was 
notified in Stuttgart during the summer of 1951. 

[The value of this paper might have been enhanced by 
information concerning prevalence of Coxsackie virus in 
an average sample of the population of Stuttgart. In 
the U.S. some doubt is now being thrown on the patho- 
genicity of certain strains.] Joseph Ellison 
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68. Treatment of Scarlet Fever with Penicillin. 
(JleyeHue CKapnaTHHbI 

N. I. NisevicH. /7eOuampua [Pediatriya] 29-35, No. 1, 
1952. 


The effect of penicillin in the treatment of scarlet fever 
was observed in three groups of children: (1) 61 isolated 
in cubicles; (2) 101 treated in general wards to which 
fresh cases were constantly being admitted; and (3) 245 
treated in general wards in which all patients had been 
admitted within the course of 2 or 3 days and from which 
new cases were subsequently excluded. The dose of 
penicillin ranged from 100,000 to 200,000 units daily for 
6 days. Observations were also made on a control 
group of 224 children not treated with penicillin. Treat- 
ment did not influence the duration of the pharyngitis 
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and rash, and the incidence of complications in Group 2 
(27°7%) was much the same as in the untreated group 
(247%), perhaps because the penicillin-treated group 
included more severe cases. No complications occurred 
in Group 1, although 42°6°%% of the cases were classed as 
moderate or severe and many of the children had some 
other disease, such as pertussis or diphtheria, as well as 
scarlet fever; complications occurred in 6 of 22 children 
nursed in cubicles but not treated with penicillin, so that 
isolation was not the main factor in preventing compli- 
cations. Haemolytic streptococci were present on dis- 
charge in only 12-8°% of children in Group 1, compared 
with 81-8% of the untreated group. Change of type 
occurred in 7 of 41 penicillin-treated and in 13 of 44 
untreated patients in general wards, but in only one of 
the patients nursed in cubicles. The favourable result 
of penicillin treatment combined with isolation in cubicles 
encouraged the author to reduce the period of hospitaliza- 
tion to 18 to 22 days [the normal period apparently 
being 30 days]. The results obtained in Group 3 were 
also favourable; only 2 of 245 children developed 
complications (otitis), and 88°% were free from strepto- 
cocci on discharge after 3 weeks. D. J. Bauer 


69. The Treatment of Scarlet Fever with Penicillin 
and its Effect on the Flora of the Throat. (Die Rachen- 
flora bei mit Penicillin behandeltem Scharlach, zugleich 
ein Beitrag zur Frage generellen Therapie des Scharlachs 
mit Penicillin) 

A. SCHMAGER. Zeitschrift fiir Hygiene und Infektions- 
krankheiten [Z. Hyg. InfektKr.] 134, 462-473, June, 
1952. 37 refs. 


The author has investigated the bacterial flora of the 
throat in patients with scarlet fever before and after 
treatment with penicillin, and has noted the almost 
universal disappearance of haemolytic and non-haemo- 
lytic streptococci and of haemolytic staphylococci, other 
organisms being less constantly diminished. Penicillin 
therapy is considered inadvisable as a general measure 
as it might interfere with the mechanism of immunity, 
favour the development of penicillin-resistant strains, and 
upset the normal balance of the bacterial flora of mouth 
and throat. It should be used only when complications 
arise. W. G. Harding 


70. Treatment of Diphtheria Carriers with a Mixture 
of Penicillin and “ Peracetin.”” ([Ipumenenne cmecu 
nepalleTHHa C B 6opb6e c 
PHHHEIM 

A. I. Titova. J7eduampua [Pediatriya] 49-56, No. 1, 
1952. 2 figs. ; 


A comparison was made of the effects of various anti- 
biotics on the carrier state in diphtheria. Erythrin and 
gramicidin [presumably ** Soviet gramicidin ”’, a different 
substance from the antibiotic known outside Russia by 
that name] were ineffective, whereas cure was obtained 
in 27 of 57 carriers treated with “ peracetin”’ for 5 days, 
and in 28 of 70 carriers treated with penicillin for the 
same period. A further investigation was carried out 
with a mixture consisting of a 1% solution of peracetin 
containing 2,000 to 5,000 units of penicillin per ml.; 


the solution was swabbed on to the throat, particulariy 
the tonsils, and was also instilled into each nostril, and 
this treatment was repeated every 4 hours for 10 days. 
Daily bacteriological examinations were carried out in 


- order to assess the effect of treatment; 126 carriers were 


treated in all, including 40 healthy children and 74 con- 
valescent from diphtheria. Of these, 24 were insuffi- 
ciently followed up, and of the remaining 102 the 
treatment was effective in 77 (75:5%). The cultures 
became negative within 5 days in all successful cases, 
and there appeared to be little advantage in prolonging 
the treatment beyond this period. D. J. Bauer 


71. Effects of Aureomycin in Chronic Brucellosis 
J. F. GricGs. Antibiotics and Chemotherapy [Antibiot. 
and Chemother.] 2, 290-299, June, 1952. Bibliography. 


In the diagnosis of acute and subacute brucellosis 
reliance is placed chiefly on cultures and high-titre 
agglutinins. The present author states frankly that in 
chronic brucellosis these findings are very rare, and that 
** many cases must remain indeterminate in the present 
state of our knowledge’. For a presumptive diagnosis 
he relies on finding one or more definitely positive sero- 
logic indications of the disease, with certain reservations, 
plus skin allergy to the organism. [Many critics would 
not accept this evidence as sufficient for a diagnosis of 
chronic brucellosis, but such an attitude, according to 
the author, amounts to “ diagnostic nihilism On 
these criteria, however, the author diagnosed “ chronic 
brucellosis ’ in 15 cases, “* probable chronic brucellosis ” 
in 15, and “ possible chronic brucellosis ’’ in 4. (In the 
last group, neurosis and allergy might be alternative 
explanations of the condition.) 

Treatment consisted principally of aureomycin by 
mouth 6-hourly for periods varying from 3 to 69 days 
and in amounts varying from 4 g. to 100 g., the average 
figures being 26 days and 30 g. The average male 
patient tolerated twice as much aureomycin per day as 
the average female. In most cases iodides were given 
in addition, especially when granulomatous tissue was 
present or suspected, but they had no detectable effect. 
In three-quarters of the cases Brucella vaccine had been 
given before antibiotic therapy was started, and the 
author’s impression is that this is favourable for sub- 
sequent treatment with aureomycin. Altogether 45 
courses of aureomycin were given to the 34 patients, 
with improvement in 87% of the cases of “ chronic 
brucellosis ’’, 67% of the “* probable chronic brucellosis *’ 
cases, and 50% of the “‘ possible chronic brucellosis ”’ 
cases; but “* prolonged improvement ”’, over | to 3 years, 
appeared doubtful. It is concluded that aureomycin is 
a valuable adjuvant in the treatment of most cases of 
chronic brucellosis, but is not likely in itself to bring 
about a permanent arrest of the disease or even a very 
long remission. H. Stanley Banks 


72. Human Salmonella typhimurium Infection due to 
Duck Eggs. With Special Reference to Flocks of Ducks 
A. A. MILLER. British Medical Journal (Brit. med. J.] 
2, 125-127, July 19, 1952. 7 refs. 


Tuberculosis 


73. Surgery as the Fundamental Treatment for Tuber- 
culosis of the Cervical Lymph Nodes. (Uber die grund- 
satzlich chirurgische Behandlung der Halslymphdriisen- 
Tuberkulose) 

E. K. Oppikorer. Schweizerische Medizinische Wochen- 
schrift [Schweiz. med. Wschr.] 82, 677-681, June 28, 1952. 
4 figs., 6 refs. 


The author discusses 54 cases of tuberculosis of the 
cervical lymph nodes treated, at Basle, by tonsillectomy 
followed one week later by radical excision of the 
affected nodes. Of his 54 patients, 40 were female, and 
their ages varied from 4 to 77 years, 36 of them, however, 
being between the ages of 10 and 30. Because of the 
prevalence of tuberculous cattle, the bovine type of 
organism was mainly responsible. There was also a 
familial trend. Onset of the disease was acute or chronic, 
histories varying from 6 weeks to 19 years. The diag- 
nosis may be suspected when a young person complains 
of a painless swelling of the cervical nodes on one side, 
which has been present for several weeks or months. 
Clinical investigation does not reveal a primary focus in 
the tonsil, since the tuberculous changes are found only 
in the depths of the crypts. The lymphatic drainage 
and pathological anatomy of the tonsils are discussed. 

Alternative therapy includes: deep x rays, but this 
results more often in caseation and the formation of 
fistulae than cure; aspiration with or without injection 
of streptomycin or PAS, but this has no action on the 
deep nodes, and affects only the superficial part of a 
** collar-stud ” abscess; incision, curettage, or partial 
ablation all give variable results. Streptomycin, di- 
hydrostreptomycin, PAS, and “‘ conteben”’ are of value 
only during the postoperative period. 

The radical operation can be very difficult and may 
take 2 to 3 hours; the author describes his method, and 
stresses the necessity of removing all the infected tissue. 
Specific points to be noted are as follows: (1) it may 
be necessary to remove part of the sterno-mastoid 
muscle when nodes are firmly adherent or fistulae 
extend through it; (2) resection of the internal jugular 
vein is necessary in about 18% of cases; (3) damage to 
the mandibular branch of the facial nerve may occur 
but function is usually recovered in 3 to 5 months; 
(4) the spinal accessory nerve may easily be damaged; 
(5) the hypoglossal nerve may occasionally be injured 
during control of haemorrhage; (6) damage to the 
parotid or submandibular glands may result in a salivary 
‘fistula. Among the author’s 54 cases there were 10 
cases of temporary paralysis of the mandibular branch 
of the facial nerve, 2 of the hypoglossal nerve, and 6 
cases of permanent paralysis of the spinal accessory 
nerve. 

Postoperatively the wound was irrigated with hydrogen 
peroxide and drained for 2 days with a strip of soft 
rubber. Treatment with 300,000 units of depot penicillin 
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daily for 5 days and 0-5 g. of dihydrostreptomycin twice 
a day for 10 days was also given. Patients were usually 
discharged from hospital on the tenth day and returned 
to school or work within 1 or 2 months. 

A. G. Ellerker 


74. The Treatment of Tuberculosis of the Cervical 
Lymph Nodes, with Particular Reference to the Value 
of Tonsillectomy. (Zur Therapie der tuberkulésen Hals- 
lymphome unter besonderer Beriicksichtigung des 
Wertes der Tonsillektomie) 

O. HASLER and A. WeDER. Schweizerische Medizinische 
Wochenschrift [Schweiz. med. Wschr.| 82, 682-685, June 
28, 1952. 35 refs. 


The authors discuss a series of 168 cases of tuberculosis 
of the cervical lymph nodes seen between 1945 and 1950, 
of which 125 were in females and 43 in males. Radio- 
graphs of the chest were taken in all cases, and as none 
showed evidence of pulmonary lesions tonsillectomy was 
carried out as part of the treatment. In May and June, 
1951, a follow-up examination was carried out on 114 
patients 1 to 6 years after treatment; the tonsils of 59 
of these (52%) had been found to show tuberculous 
changes, while those of the other 55 (48%) had shown 
only non-specific changes. In 24 of the former group 
only tonsillectomy had been performed: the lymph nodes 
disappeared after a few months in 6 of these cases, in 3 
they decreased in size so as to be no longer noticeable, 
in 9 they became smaller but did not disappear com- 
pletely, remaining as hard, indolent areas, in 2 there was 
no change in the lymph nodes, while in 4 cases the disease 
progressed. Of the remaining 35 cases in this group, in 
which tonsillectomy was followed by operation on the 
nodes, healing occurred in 24, improvement in 7, and 
no improvement in 4. 

The results in the 55 cases in which histological 
examination had revealed no evidence of tuberculosis 
in the tonsils were as foliows. Of 28 cases in which 
tonsillectomy alone was performed healing occurred in 
13 and improvement in 11, while there was no change 
in 4 cases. Of the 27 in which tonsillectomy was 
followed by operation on the nodes, healing took place 
in 20 and improvement in 4, while there was no change 
in 3. 

From these results the authors conclude that in the 
treatment of tuberculosis of the cervical lymph nodes 
preliminary tonsillectomy is essential. A. G. Ellerker 


75. The Use of para-Aminosalicylic Acid (PAS) in 
the Treatment of Intestinal Tuberculosis 

I. N. WoLrson. Annals of Internal Medicine [Ann. 
intern. Med.] 36, 1475-1483, June, 1952. 3 figs., 17 refs. 


Intestinal tuberculosis is a common complication of 
pulmonary tuberculosis, being found in 15 to 20% of 
such patients during life. The incidence varies with the 
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extent of the pulmonary disease, and there may or may 
not be gastro-intestinal symptoms. It should be sus- 
pected where there is failure to gain weight despite 
improvement in the pulmonary lesion. Tenderness on 
deep palpation over the right lower quadrant of the 
abdomen is the most useful physical sign, but the 
diagnosis can often be made only by observing spasm, 
hypermobility, or deformity in the ileocaecal region. 

In this paper the treatment of 3 cases of advanced 
pulmonary tuberculosis in which there was radiological 
evidence of intestinal tuberculosis is described. It con- 
sisted in the administration of 12 to 16 g. of p-amino- 
salicylic acid (PAS) daily for 4 to 5 months. All 3 cases 
improved, with diminution of symptoms. A striking 
improvement was noted in the radiographic appearances, 
and barium-meal examination revealed no abnormality 
in 2 cases and a very slight divergence from normal in 
the third. The clinical improvement could not be 
ascribed to any regression in the pulmonary lesions, 
which showed little change. This small series suggests 
that PAS may be valuable in cases in which, for any 
reason, treatment by streptomycin is not possible. 

T. M. Pollock 


76. Streptomycin and Isoniazid in the Treatment of 
Tuberculosis. (Streptomicina e idrazide dell’acido iso- 
nicotinico nella terapia della tubercolosi) 

V. MONALDI. 
343-366, May, 1952. 15 figs., 8 refs. 


In discussing the respective modes of action of strepto- 
mycin and isoniazid against the tubercle bacillus, the 
author concludes from what is known of the pharma- 
cology of streptomycin, supported by radiological and 
clinical observations, that this agent exerts a primarily 
bacteriostatic effect, inhibiting the pathogenic activity of 
the organisms so that the host is able to deploy the 
natural forces of resolution and to remove the debris of 
the lesion. The organisms, severely inhibited but not 
killed, are thus removed from the focus and resolution 
is completed by the formation of ascar. A similar study 
of isoniazid has led him to the conclusion that its mode 
of action is different in that the elimination of tubercle 
bacilli precedes any steps towards repair, so that sterile 
cavities and sterile purulent discharge commonly result. 
Primarily, therefore, isoniazid is bactericidal. This con- 
clusion is supported by a study of cases of pulmonary and 
laryngeal tuberculosis, and of bone and joint tuberculosis 
with fistulae. It is particularly to be noted that this agent 
does not exert a regular and consistent effect on all 
bacilli in a focus of infection. 

Treatment with isoniazid alone is considered by the 
author to be sufficient for superficial tuberculous lesions 
(cutaneous, laryngeal, bronchial), but for all deeper and 
more severe lesions, pulmonary or extrapulmonary, 
isoniazid and streptomycin should be used in combina- 
tion, their joint effect, in the author’s opinion, being 
more than purely additive. Isoniazid is peculiarly suited 
for combination with aspiration of single large cavities 
as it is rapidly bactericidal but is of little value in pro- 
moting removal of caseous debris. It may also be of 
value in the treatment of chronic tuberculous pleurisy. 


Archivio di Tisiologia {Arch. Tisiol.] 7, 


Reports are given of several cases with remarkably 
successful results after a few months of treatment. 
James D. P. Graham 


77. The Chemotherapy of Tuberculosis with ‘* Rimifon ”’ 
(Isoniazid). (Chemotherapie der Tuberkulose mit Rimi- 
fon (Isonicotinylhydrazin)) 

M. EnGeL and O. GseELL. Schweizerische Medizinische 
Wochenschrift [Schweiz. med. Wschr.] 82, 825-829, Aug. 
16, 1952. 5 figs., 5 refs. 


At the Cantonal Hospital, St. Gallen, 45 cases of 
pulmonary tuberculosis and 10 cases in which serous 
membranes or other organs were involved were treated 
for periods varying from 1 to 44 months with isoniazid 
(“‘ rimifon’’). In most cases the dose was 5 mg. per kg. 
body weight though in a few it was up to 10 mg. per kg.; 
other drugs were not given (except in one case of menin- 
gitis). With this dosage side-effects were almost com- 
pletely absent. Pyrexia diminished and there was a gain 
in weight in about three-quarters of the cases, an improve- 
ment in subjective feelings of well-being in two-thirds, 
and an increase of appetite in half. The amount of 
sputum diminished in 14 cases and in 20 of 28 open cases 
the number of tubercle bacilli diminished; 6 cases be- 
came sputum-negative within 4 months. There was a 
corresponding fall in the erythrocyte sedimentation rate 
and improvement in the radiological appearances. The 
case histories quoted confirm the beneficial effect of 
isoniazid in bronchial tuberculosis and in tuberculous 
meningitis. Resistance to the drug developed in one 
case only, after 12 weeks; this was the case of meningitis 
in which streptomycin had been given as well, to which 
resistance had also developed. Bernard Freedman 


78. A Study of the Electroencephalographic Changes 
in Tuberculous Meningitis in the Adult in Relation to the 
Radiological and Pathological Findings. (Etude électro- 
encéphalographique de la tuberculose méningée de 
l’adulte. Confrontation avec les documents radio- 
logiques et anatomiques) 

M. JANBON, P. PASSOUANT, L. BERTRAND, H. LATour, 
and J. SALVAING. Semaine des Hépitaux de Paris [Sem. 
Hop. Paris] 28, 2191-2199, July 10-14, 1952. 8 figs., 
15 refs. 


The electroencephalographic findings in 50 cases of 
tuberculous meningitis in patients between 15 and 45 
years of age have been correlated with the state and 
progress of the disease, as indicated by clinical, patho- 
logical, and radiological evidence, and certain general 
conclusions reached. In adults during the period of 
onset the electroencephalogram (EEG), unlike that of 
children with this disease, is normal in 20% of cases and 
only moderately abnormal in most of the others. The 
gross abnormalities, when present, are very variable and 
of little prognostic significance, except that a tracé de 
coma confirms the seriousness of this state. During the 
course of the disease the EEG may give a valuable 
indication of local lesions of the hemispheres which 
are not clinically apparent. In addition, the authors 
recognize a type of EEG significant of souffrance basale, 
consisting of sinusoidal waves at 1 to 3 c.p.s. appearing 
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symmetrically in the fronto-central regions and tending 
to show a cyclical variation in amplitude; these may be 
induced by overbreathing before the disease has reached 
the stage at which they appear spontaneously. The 
prognosis in such a case is considered to be very bad. 
Since changes in the EEG sometimes precede the cor- 
responding clinical and other signs, they may have specia} 
therapeutic and prognostic value. W. A. Cobb 


PROPHYLAXIS 


79. Appraisal of Protective Value of BCG Vaccine 

J. D. Aronson and C. F. ARONSON. Journal of the 
American Medical Association [J. Amer. med. Ass.] 149, 
334-345, May 24, 1952. 17 refs. 


There is a wide diversity of opinion about the value of 
B.C.G. vaccination, chiefly because a lack of adequately 
controlled studies has made it difficult to separate the 
effect of the vaccine from that of a wide variety of other 
factors. In 1935 an investigation designed to determine 
the value of the vaccine was undertaken by the Henry 
Phipps Institute of the University of Pennsylvania and 
the Bureau of Indian Affairs of the U.S. Department of 
the Interior. The investigation was conducted among 
eight American Indidn tribes, in all of which the mor- 
bidity from tuberculosis was high and the economic and 
housing conditions poor, while the mortality from tuber- 
culosis was very high—between 200 and 600 per 100,000. 
Children of pre-school and school age who did not react 
to the tuberculin test (with 0-005 mg. of P.P.D.) were 
divided into two comparable groups, the members of 
one of which received an intracutaneous injection of 
0-1 or 0-15 mg. of B.C.G. vaccine, the others receiving 
a similar injection of saline. A high proportion of both 
“groups were examined, with tuberculin tests and chest 
radiographs, at annual intervals thereafter, and by 1944 
both groups had been followed for 6 consecutive years; 
further examinations were made in 1946, 1947, and 1951. 
On the last occasion 1,534 of the 1,551 subjects vac- 
cinated 13 to 15 years previously were traced, and 1,445 
of the 1,457 controls. In the vaccinated group there had 
been 71 deaths, 12 of them from tuberculosis; and among 
the controls 128, 65 of which were from tuberculosis. 
Acute forms of tuberculosis accounted for one death in 
the former group, and 32 in the latter. A study of the 
cumulative death rate from tuberculosis in the vaccinated 
group suggested that the increase in resistance produced 
by B.C.G. may diminish after the 10th year, but the 
numbers involved were too small for a definite conclusion 
to be drawn on that point. The results of tuberculin 
tests suggested “ that there is a close but not absolute 
relationship between resistance to infection and hyper- 
sensitivity 

[This is an excellent piece of research and a valuable 
contribution to knowledge about B.C.G. It should be 
noted, however, that the trial was carried out among 
people with an exceptionally high tuberculosis mortality 
and low standard of living, and its results are not neces- 
sarily those which would be found in less susceptible and 
more prosperous communities.] T. M. Pollock 


80. Preventive Value of Mass Radiography Surveys 
in the Boot and Shoe Industry in Northamptonshire 

O. E. FisHer. Tubercle (Tubercle, Lond.) 33, 232-239, 
Aug., 1952. 13 refs. 


Approximately 29,000 persons or about 31% of the 
working population of the four main towns of Northamp- 
tonshire—Northampton, Kettering, Wellingborough, and 
Rushden—are employed in the boot and shoe industry. 
The surveys here described were undertaken because of 
the known high incidence of tuberculosis in this occu- 
pation. The first survey was carried out in 1945-6 and 
later surveys in the years 1949-51. Only skilled operatives 
in the factories were included, and administrative and 
clerical workers were not examined. 

In the first survey the case rate, per 1,000, of newly 
discovered active pulmonary tuberculosis was 6-19, com- 
pared with 3-49 in other occupations. The excess in the 
boot and shoe industry is confined to males, as the rate 
for females is equally high in other occupations, and 
especially high in the clothing industry in which there is 
a preponderance of females working in poor conditions. 
The 1949-51 survey showed a spectacular fall in the 
incidence in the boot and shoe industry, namely, to 1-45 
per 1,000 as compared with 1-23 per 1,000 in other 
industries. In the first survey 73° of the workers 
volunteered for mass radiographic examination and in 
the second 66%, and this coverage is considered suffi- 
ciently high to permit comparison. 

The factors producing this improvement in the boot 
and shoe industry are: (1) the initial high coverage of 
the community, which is more valuable than repeated - 
inadequate surveys; (2) the weeding out of elderly chronic 
patients with trivial symptoms but positive sputum, 
many of whom were employed in this largely sedentary 
occupation; (3) the stability of the population and the 
absence of a large influx of new labour after the initial 
survey. The best use of mass radiography is undoubtedly 
in industry where these factors operate. 

Ronald S. McNeill 


PULMONARY TUBERCULOSIS 


81. Observations on the Utility of Haemagglutination 
and Haemolytic Tests in Pulmonary Tuberculosis 

T. H. Steer and S. Fisher. Medical Journal of Australia 
[Med. J. Aust.] 1, 874-879, June 28, 1952. 23 refs. 


Working at the Commonwealth Serum Laboratories, 
Melbourne, the authors have titrated various sera by a 
haemolytic modification of the Middlebrook—Dubos test 
using sheep erythrocytes sensitized with an extract of 
tubercle bacilli. The method of preparing the extract 
is described and resembles that of Middlebrook and 
Dubos. 

Of 87 tuberculous patients and 120 normal persons 
who were judged to be free from tuberculosis by x-ray 
examination of the chest and general clinical examination, 
65:5°% and 20-6% respectively had titres greater than 1 in 5. 
The condition of each of the tuberculous patients was 
classified by the four-digit code of the World Health 
Organization (which has not yet been published, but is 
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similar to the classification of Hilleboe and Holm). It 
was concluded) that although in general the serum titre 
was directly related to the severity of the disease there 
were sO many contradictory observations that it was 
impossible to correlate the titre and clinical state in 
individual cases. Ina further test the haemagglutination 
and haemolytic titres of sera from 89 non-tuberculous 
and 18 tuberculous subjects: were compared. In 72 cases 
they were the same (all less than 1 in 5), and: in the 
remaining 35 cases the haemolytic titre was the higher 
except in one instance. 

The authors summarize eight earlier papers by other 
workers who had used the haemagglutination technique, 
and conclude that both methods give approximately the 
same percentage of false positive reactions. 

G. G. Meynell 


82. Recrudescence in Early Phthisis. A Study of 
Post-mortem and Lobectomy Specimens 

W. PAGEL. American Review of Tuberculosis [Amer. 
Rev. Tuberc.] 65, 673-691, June, 1952. 10 figs., 3 refs. 


Histological examination of surgical or necropsy speci- 
mens from 12 cases of early bronchogenic tuberculosis 
due to recrudescence of old foci showed a condition of 
pultaceous liquefaction’. The author considers that 
this was due to an intimate mixture of retrogressive 
(calcifying) and progressive (liquefying) changes. Con- 
version of quiescent into active and progressive foci 
occurred in primary as well as in post-primary lesions. 

Kenneth Marsh 


83. The Failed Thoracoplasty 
R. GRENVILLE-MATHERS and H. J. TRENCHARD. Thorax 
[Thorax] 7, 185-187, June, 1952. 8 refs. t 


Statistical analysis of the results of treatment in a 
chronic disease is always liable to be unsatisfactory 
owing to the many variable factors involved and par- 
ticularly to the difficulty of finding a satisfactory control 
group. In investigating the survival rate after ‘* failed)”’ 
thoracoplasty for pulmonary tuberculosis (where sputum 
conversion did not result) as compared with that after 
thoracoplasty resulting in conversion, the authors have 
used as a control group a large series of cases treated in 
a variety of ways other than by thoracoplasty. All three 
series were compiled in the same way from the records 
of the Harrow and Edgware Chest Clinics, Middlesex, 
and only those patients who had initially positive sputum 
were included. A total of 201 cases of thoracoplasty 
were found suitable for analysis and were compared with 
839 patients treated by other means, the age and sex 
distribution in the two groups being comparable. Of 
the former group 142 patients (71%) had become sputum- 
negative 6 months after operation, and 59 remained 
sputum-positive. 

Survival rates at 3, 5, and 10 years were calculated for 
males and females and it was found that: (a) after 
successful’? thoracoplasty, the rates at 3,5, and 10 
years were better than in the control group; and (6) 
after ‘“* failed ’’ thoracoplasty the rates at 3 and 5 years 
were identical with those in the “‘ successful ’’ cases, but 
at 10 years the rate was similar to that of the control 


group. This suggests that the “ failed *’ thoracoplasty 
gives some initial advantage to the patient which, how- 
ever, disappears as time goes on; this would appear 
to constitute an argument for resection in the “ failed ”’ 
cases. 

Further observations of interest made by the authors 
were that thoracoplasty is more likely to be unsuccessful 
in young women (46% failures in women under 30 com- 
pared with 26% in men) and that the presence of rales in 
the lung below the site of thoracoplasty does not appear 
to have any significance. W. P. Cleland 


See also Bacteriology, Abstract 20; and Chemo- 
therapy, Abstract 42. 
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84. Isoniazid in Bone and Joint Tuberculosis. (L’idra- 
zide dell’acido isonicotinico nella tubercolosi osteo- 
articolare) 

D. Pacini. Archivio di Tisiologia [Arch. Tisiol.] 7, 367- 
376, May, 1952. 4 figs., 5 refs. 


A report is made upon 7 cases of bone and joint 
tuberculosis, 4 of them with lesions of bone, which were 
treated for 2 months with isoniazid at the Prince of 
Piedmont Sanatorium, Naples. The total dosage given 
was 12 to 15 g. at the rate of 150 to 200 mg. a day. 
In all cases, in addition to improvement in coincidental 
pulmonary lesions, there was a rapid sterilization of the 
secretions from fistulae and scrofulous lesions, followed 
by drying and cicatrization. The improvement in the 
radiographic appearance of bone lesions was remarkable 
and in cases of healing of chronic fistulae the scar seemed 
to be durable and of good quality. The author was much 
impressed with the possibilities of this chemotherapeutic 
agent. James D. P. Graham 


85. Impressions Gained from the First Fifty Cases of 
Tuberculosis of the Bones and Joints Treated with Iso- 
niazid. (Impressioni sui primi 50 casi di tubercolosi 
osteoarticolare trattati con l’idrazide dell’acido iso- 
nicotinico) 

A. ALLARIA, S. BRANCIFORTI, and R. ZANASI. Minerva 
Ortopedica [Minerva ortop.] 3, 181-186, May-June, 1952. 
6 figs. 


The authors give a preliminary report on the treatment 
of 50 cases of tuberculosis of bones and joints with 
isoniazid. The period of treatment and observation 
ranged from a few weeks to about 2 months. In 5 cases 
a sinus existed. In 36 cases treatment with strepto- 
mycin and PAS had proved unsuccessful; the remainder 
had had no previous chemotherapy. The results (which, 
it is emphasized, cannot be regarded as definitive after 
so short a period of observation) are described as 
‘“* notably improved ”’ in 12 cases and “* improved ”’ in 30 
cases. In 7 patients the treatment did not make any 
noticeable difference and in one case there seemed to 
have been a deterioration. The authors promise a 
further review of their material at a later date. 

L. Michaelis 
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Venereal Diseases 


86. Oligosymptomatic Neurosyphilis. (Die Oligo- 
symptomatische Neurolues) 

G. Destunis. Deutsche Medizinische Wochenschrift 
[Dtsch. med. Wschr.] 77, 938-940, Aug. 1, 1952. 1 fig., 
8 refs. 


In a series of more than 500 patients suffering from 
neurosyphilis 31 had minimal signs and symptoms. This 
manifestation of the disease the author has called 
oligosymptomatic neurosyphilis”’, subdividing the 
group further into: (1) those who show only pupillary 
abnormalities; (2) others who have also slight posterior- 
column lesions; and (3) those who have abnormal pupils 
and minimal pyramidal signs. These 3 types tend to 
develop in the following way: those with abnormal 
pupillary reactions only often remain stationary; those 
with additional posterior-column changes may go on to 
complete tabes dorsalis; and those with pyramidal-tract 
signs may later be found to have cerebral syphilis. In 
the majority of these cases, however, little or no pro- 
gression to one of the major types of neurosyphilis has 
been observed. The author believes that those patients 
with minimal neurosyphilis have a tendency to spon- 
taneous reversal of the signs in the cerebrospinal fluid, 
and in 20 cases cerebrospinal fluid was normal. It is 
stressed that irrespective of negative cerebrospinal-fluid 
findings penicillin treatment, with or without fever 
therapy, should be given, as only thus can the occasional 
progressive case be prevented. 

[The present series contributes nothing to our know- 
ledge regarding the evolution of these cases as some 
previous treatment had been received by all patients at 
various stages of the infection.] G. W. Csonka 


87. Aureomycin and its Effect in Early Syphilis. 
One-year Progress Report 

J. Ropriquez, S. Weinstein, and G. E. PARKHURST. 
Archives of Dermatology and Syphilology {Arch. Derm. 
Syph., Chicago] 66, 59-64, July, 1952. 3 figs., 10 refs. 


The authors report the results of observation over a 
period of 12 to 15 months of 101 patients suffering from 
secondary syphilis who were treated with aureomycin. 
The antibiotic was given orally, first in a dose of 2 g. 
repeated 4 hours later, then | g. every 4 hours until 70 g. 
had been administered in 114 days. Ingestion of milk 
did not affect significantly the duration of an assayable 
blood level or the peak concentration of aureomycin, 
but ingestion of aluminium hydroxide gel resulted in a 
lower peak concentration and shorter duration of an 
assayable level of the antibiotic. 

The results of treatment at the end of 12 to 15 months, 
expressed as cumulative percentages, were: (1) successful 
76-7% (serum negative 66:2%; 3 Kahn units or less in 
the serum 10-5%); (2) reinfection 2-1%; (3) failure 21-2% 
(4 or more Kahn units in the serum 7%; clinical or 
serological failure 14-2%). Of the 70 patients (69-3%) 
who became serum-negative some time during the 15 
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months, 9 were later classified as failures, serum-negativity 
rate at the end of the observation period being 66-2%. 
Of 7 patients who became pregnant after treatment, 5 
gave birth to healthy children; there were 2 foetal deaths 
not due to syphilis. 

Gastro-intestinal disturbances were common, the in- 
cidence being highest on the third day of treatment and 
declining thereafter although the dosage of aureomycin 
was unchanged. Febrile reactions occurred in 16 
patients. 

The authors state that their results were equal to those 
obtained in a similar group given 4,800,000 units of 
aqueous benzyl penicillin in 60 intramuscular injections 
in 74 days. [No comparison is made between the 
results achieved with aureomycin and those achieved 
with the more frequently employed procaine penicillin 
suspensions, but the results indicate that aureomycin, 
given orally, can cure secondary syphilis.] 

Robert Lees 


88. The Treatment of Early Syphilis with Penicillin 
and Bismuth Subsalicylate. Follow-up Report 

O. A. PARDO and V. PARDO CASTELLO. American Journal 
of Syphilis, Gonorrhea and Venereal Diseases [Amer. J. 
Syph.] 36, 342-345, July, 1952. 4 refs. 


Of 165 patients with early syphilis treated at the 
Hospital of the University of Havana with penicillin and 
bismuth subsalicylate, 103 were white and 62 negro, 
124 were male and 41 female, and 19 had seronegative 
primary, 77 seropositive primary, and 69 secondary 
syphilis. Schedule A (500,000 units of crystalline benzyl 
penicillin given in a single injection once daily for 20 
days, with 10 to 20 bi-weekly injections of bismuth) 
was used for 101 patients, while 44 patients received 
300,000 units of crystalline benzyl penicillin once daily 
for 20 days with 10 injections of bismuth (Schedule B), 
and 20 patients were treated with a schedule similar 
to B, but employing procaine benzyl penicillin in oil 
(Schedule C). Febrile Herxheimer reactions were noted 
in 9 of the seronegative primary cases, 37 of the sero- 
positive primary cases, 24 of the secondary cases, and 
in 2 of the late secondary cases. There were 14 cases 
of urticaria following the administration of penicillin. 

After treatment 45 patients were lost to observation, 
and only a little over one-quarter of the total were 
followed up for 2 years or more. Of 76 patients with 
early syphilis treated with Schedule A, 93-3% attained 
or maintained seronegativity, 3-994 were weakly sero- 
positive, and 1-3% had suffered a serological relapse when 
last seen. Of 28 patients treated with Schedule B and 
followed up for 6 to 24 months, 86-2% had attained or 
maintained seronegativity, as had 87-5°%% of those treated 
with Schedule C. 

[The numbers are too small, the follow-up too in- 
complete, and the period of observation too varied for 
a valid comparison to be made.] R. R. Willcox 
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Tropical Medicine 


89. Treatment of Sprue with Folinic Acid: Report of 
Nine Cases 

C. A. Romero, R. VizCARRONDO, and R. RODRIGUEZ- 
MOLINA. American Journal of the Medical Sciences 
{Amer. J. med. Sci.] 224, 9-22, July, 1952. 7 figs., 
17 refs. 


At the San Juan City Hospital, Puerto Rico, 9 cases 
of tropical sprue were treated with folinic acid. Improve- 
ment in both the haematological and gastro-intestinal 
symptoms occurred with a daily dosage level of 1,000 
units of folinic acid intramuscularly for 12 days. No 
untoward effects were observed. The authors conclude 
that folinic acid is 10 to 15 times more active than an 
equal weight of folic acid in the treatment of sprue. 

A. C. Frazer 


PROTOZOAL DISEASES 


90. Mass Therapy of Subclinical Vivax Malaria with 
Primaquine 

A.S. ALvinG, J. ARNOLD, and D. H. Rosinson. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
149, 1558-1562, Aug. 23, 1952. 4 figs., 7 refs. 


The course taken by benign tertian malaria due to 
infection with Plasmodium vivax in temperate climates, 
as in Korea, differs from that in the tropics in that the 
first relapse is delayed for several months after the 
primary attack. American troops in Korea took sup- 
pressive doses of chloroquine during the summer and 
autumn of 1950, but among men who returned to the 
U.S.A. during the winter and did not take the drug 
again in the following spring many relapses occurred, 
indicating that there was much suppressed malaria among 
the troops in Korea. In an attempt to ensure that each 
man received curative treatment before his return home 
it was decided to test the practicability of giving prima- 
quine (8-(4-amino-1-methylbutylamino)-6-methoxyquino- 
line) during the voyage home. This necessitated: giving 
the drug to large numbers of men liable to suffer from 
seasickness and without special medical supervision. 
Two trials were made; in one ship, 742 officers and men 
were given a daily dose of 15 mg. of primaquine for 12 
days, and 751 received a placebo. Seasickness occurred 
equally in both groups, but very few doses were missed, 
96% of all men aboard receiving 12 or more consecutive 
doses. No signs of toxicity occurred. In the other 
trial 2,785 men took 15 mg. of primaquine daily for 
2 to 10 days before sailing from Japan; on board ship 
2,060 of them continued to take primaquine, while 725 
received a placebo. No signs of toxicity were seen, and 
the amount of seasickness was about equal in the two 
groups. Of the group given primaquine 90-9% received 
12 or more doses without more than one day’s inter- 
ruption. It was concluded that treatment with prima- 
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quine could be given in such circumstances without 
danger of inducing toxic symptoms or increasing sea- 
sickness. J. F. Corson 


91. Cure of Korean Vivax Malaria with Pamaquine 
and Primaquine 

P. L. Garrison, D. D. HANKEy, W. G. Coker, W. N. 
Donovan, B. JASTREMSKI, G. R. Coatney, A. S. ALVING, 
and R. Jones. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 149, 1562-1563, Aug. 23 
1952. 


The curative value of pamaquin in malaria due to 
Plasmodium vivax was compared with that of primaquine 
at U.S. Army hospitals in Korea from July, 1951, to 
May, 1952, by using the following three methods of 
treatment in rotation for the treatment of diagnosed 
cases: (A) chloroquine, 0-3 g. 3 times in the first 24 
hours, then 0-3 g. daily for 2 days; (B) chloroquine as 
in A and pamaquin (base), 9 mg. 3 times a day for 
14 days; (C) chloroquine as in A and primaquine (base), 
15 mg. daily for 14 days. After discharge to duty each 
patient was examined approximately every 6 weeks for 
several months. Of the 232 men in Group A, 64 
relapsed; of 246 in Group B, | relapsed; and of 231 
in Group C, none relapsed. There were no signs of 
toxicity except slight pruritus in one case, and mild 
abdominal pain in patients in Group B. It is concluded 
that either primaquine or pamaquin will cure most 
cases of P. vivax infection of the Korean type, primaquine 
being preferable to pamaquin owing to the greater 
toxicity of the latter, especially in negroes. 

J. F. Corson 


92. Toxicity of Primaquine in Caucasians 

C. B. CLAYMAN, J. ARNOLD, R. S. HOcKWALD, E. H. 
Yount, J. H. EpGcoms, and A. S. ALvinGc. Journal of 
the American Medical Association [J. Amer. med. Ass.] 
149, 1563-1568, Aug. 23, 1952. 1 fig., 20 refs. 


During a period of 4 years 699 “ light-skinned Cau- 
casian adult male volunteers ’’ were given various dosages 
of primaquine diphosphate at the Illinois State Peniten- 
tiary; 335 were uninfected with malaria or were given 
the drug in the latent interval between attacks, while the 
other 364 were treated during an attack induced by 
mosquito-bite or injection of infected blood. The 
number of subjects in each group receiving each of 25 
different courses of primaquine, alone, with quinine, 
with chloroquine, or with other drugs, is shown in a 
table. A daily dose of 10 to 240 mg. of primaquine 
was given for 5 to 14 days, or single doses of 30 mg. 
were given weekly or twice weekly for 52 weeks. Pama- 
quin was given in doses of 15, 31-5, or 63 mg. daily 
for 14 days to a control group. Chemical and other 
estimations of the blood content of each drug were made 
almost daily, and urine tests when thought necessary 
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owing to the likelihood of toxic effects; details are shown 
in two tables. 

Few toxic symptoms or signs occurred with thera- 
peutic doses of 10 to 30 mg. of primaquine, but doses of 
60, 120, and 240 mg. caused abdominal cramps, vomiting, 
or cyanosis. To test for chronic toxicity of primaquine 
when given with chloroquine, two groups of 20 normal 
men were given these drugs for 52 weeks: one group 
took a single dose of 30 mg. of primaquine and 300 mg. 
of chloroquine weekly, while the other group took 30 mg. 
of primaquine and 150 mg. of chloroquine twice weekly. 
No noticeable toxic symptoms occurred except in 2 who 
complained of slight abdominal cramp. Another 10 
volunteers were bitten by: infected mosquitoes and on 
the next day began to take 30 mg. of primaquine and 
300 mg. of chloroquine once a week for 14 weeks; all 
tolerated the drug well. No severe haemolytic anaemia 
occurred in these men, but it has been reported in negroes 
after doses of 30 mg. of primaquine. It is concluded 
that up to 15 mg. daily can be given safely for 2 weeks 
to all subjects without special medical supervision, and 
up to 30 mg. daily to white subjects, but higher doses 
should only be given in hospital. J. F. Corson 


93. Toxicity of Primaquine in Negroes 

R. S. Hockwa.p, J. ARNoLD, C. B. CLAYMAN, and 
A. S. ALvinG. Journal of the American Medical Asso- 
ciation (J. Amer. med. Ass.| 149, 1568-1570, Aug. 23, 
1952. 5 figs., 12 refs. 


The 8-aminoquinolines may cause haemolytic reactions 
SO severe as to resemble blackwater fever; such reactions 
have occurred with pamaquin, pentaquine, and iso- 
pentaquine and they are more frequent in dark-skinned 
races. Primaquine was given by mouth in a daily dose 
of 30 mg. of the base, alone or with quinine or chloro- 
quine, to 110 healthy male negroes at the Stateville 
Penitentiary, Illinois, 105 of whom took it for 14 days: 
17 developed mild anaemia and 5 severe anaemia, with 
dark-coloured urine in 4. Another 50 subjects received 
15 mg. daily for 14 days; 5 developed mild anaemia, but 
there were no other signs of toxicity. Studies on several 
other groups of negroes showed that 15 mg. daily is a 
safe dose. J. F. Corson 


94. Single Doses of Camoquin in the Treatment of 
Malaria 

M. Y. Ansari. Indian Journal of Medical Sciences 
[Indian J. med. Sci.] 6, 306-314, May, 1952. 4 figs., 8 refs. 


A single dose of camoquin, 7-3 to 10-53 mg. per kg. 
body weight, was given to 16 patients with benign tertian 
malaria, to 10 with malignant tertian, and to 2 with both 
benign and malignant types. The body temperature fell 
to normal in 16 to 48 hours. Rélapse was observed in 
three patients after about one month, 7 months, and 8 
months respectively, the observation periods ranging 
from one day to 3 years. 

The author suggests that a single dose of 0-6 g. is 
effective for “* an average adult ’’ and he regards camoquin 
as preferable to other antimalarial drugs, except for its 
cost. [The results agree with those of a number of 
other workers.] J. F. Corson 


95. Pseudo-infective Febrile Forms of Intestinal 
Amoebiasis. (Les formes fébriles pseudo-infectieuses de 
l’'amibiase intestinale) 

R. Corrautt, J. Girarp, and A. PorRTAL. Presse 
Médicale [Pr. méd.] 60, 863-865, June 11, 1952. 6 figs. 


The authors quote the description by Blanc and 
Siguier [no reference given] of the syndrome of pseudo- 
infectious febrile intestinal amoebiasis in which “* marked 
and prolonged fever constitutes the only clinical evidence 
of an otherwise masked amoebiasis”’. This excludes 
the fulminating form of acute amoebiasis which is 
occasionally encountered and also the rapidly developing 
acute hepatitis. 

They report in full 5 thoroughly investigated cases 
which confirm the apparent existence of an acute febrile 
condition associated with unsuspected intestinal amoe- 


‘biasis. Active trophozoites were present in the stools, 


and the condition rapidly responded to emetine treat- 
ment. Malaria, brucellosis, and salmonellosis were all 
simulated but excluded. In one case the liver was en- 
larged by two fingerbreadths, and in most there was 
some gurgling of the caecum on palpation. . Otherwise 
there was nothing to suggest amoebiasis. There was 
no evidence of an associated bacterial septicaemia. 
C. C. Chesterman 


96. Fumagillin in Amebiasis 

H. H. ANpersOoN, A. K. HrenorrF, J. VAN D. ANDERSON, 
M. NAKAMURA, and A. N. CONTOPOULOS. American 
Journal of Tropical Medicine and Hygiene [Amer. J. trop. 
Med. Hyg.] 1, 552-558, July, 1952. 7 refs. 


Fumagillin, which is isolated from Aspergillus fumi- 
gatus, is a direct-acting amoebicide. Its effect was 
studied in 19 monkeys naturally infected with Entamoeba 
histolytica and in 20 human subjects suffering from 
chronic amoebiasis. Tolerance to the drug was care- 
fully assessed on the basis of changes in blood cellular 
content and chemistry, hepatic function, and, in monkeys 
only, changes in the electrocardiogram. A control group 
of patients who were known to be cyst passers, 10 
of whom were left untreated and the remainder given 
thiocarbarsone or terramycin (18 patients each), was 
also included in the investigation. The follow-up period 
was 3 months. 

Fumagillin given orally was found to be active directly 
against E. histolytica in man and in monkeys. After a 
total dosage of 100 mg. over 124 days, 9 of 10 patients, 
who were cyst passers remained symptom-free for 3 
months: with a dose of 50 mg. only 4 of 10 patients 
remained clear. A total dosage of 250 to 625 mg. per 
kg. body weight for 5 to 10 days was required to keep 
12 of 19 monkeys free for 3 months. 

No signs or symptoms of intolerance were noted in 
man. In one monkey there was retention of bromsul- 
phalein after treatment, while in another there was an 
increase in blood urea level. Other laboratory find- 
ings were not significant in either man or monkey. 
Non-pathogenic intestinal parasites did not clear con- 
sistently in either mammalian species. There was close 
correlation generally between the results in man and in 
monkeys. 
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Fumagillin was most potent and appeared to be most 
active in chronic, drug-refractive, intestinal amoebiasis. 
W. H. Horner Andrews 


97. Comparison of the Effectiveness of the Examina- 
tion of Multiple Stools and Proctoscopic Material for the 
Detection of Amebiasis 

M. Hoop, W. A. SODEMAN, and W. R. AKENHEAD. 
American Journal of Tropical Medicine and Hygiene 
[Amer. J. trop. Med. Hyg.] 1, 539-542, July, 1952. 
5 refs. 


The relative effectiveness in the diagnosis of amoebiasis 
of multiple stool examinations and examination of 
material taken at proctoscopy was studied in 200 patients. 
Proctoscopy was carried out in all cases and material 
taken for direct examination; in 149 instances the 
material was also stained. Fresh stools were obtained 
in all cases, but only in 141 were 3 or more specimens 
examined. 

The authors concluded that proctoscopy was of definite 
value in the diagnosis of intestinal amoebiasis, and that 
direct examination of fresh material revealed more 
parasites than did examination of. stained material. 
Stool examination, however, revealed the greatest number 
of parasites. Diagnosis of intestinal amoebiasis by the 
complement-fixation reaction proved unsatisfactory. 

[The value of this paper is considerably marred by its 
brevity. The nature of the material removed at procto- 
scopy is not indicated. Diagnosis by cyst concentration 
is mentioned, but its value is not apparent in this study.] 

W. H. Horner Andrews 


98. Terramycin in the Treatment of Amoebic Dysentery 
T. G. ARMSTRONG, A. J. WiLMoT, and R. ELSDON-DEW. 
South African Medical Journal [S. Afr. med. J.] 26, 766- 
768, Sept. 20, 1952. 7 refs. 


HELMINTHIC DISEASES 


99. Clinical Investigations on the Treatment of 
Urinary Bilharziasis. Part IV. Further Observations on 
the Use of Miracil D 

J. M. Watson, M. Fawzi, and S. DAMLuUs. Journal of 
Tropical Medicine and Hygiene [J. trop. Med. Hyg.]} 
56, 176-181, Aug., 1952. 10 refs. 


A total of 24 patients (17 male and 7 female) aged 6 
to 60 years who were infected with Schistosoma (Bil- 
harzia) haematobium were treated at the Royal Faculty 
of Medicine, Baghdad, with uncoated tablets of lucan- 
thone (miracil D) twice a day in a total daily dose of 
80 to 120 mg. per kg. body weight for 5 days. The 
conditions were designed to reproduce those of general 
practice. In 14 patients the urine became free from ova 
within 6 to 28 days of starting treatment, and in the other 
7 (who were originally very heavily infected) the excretion 
of ova was greatly diminished. Three patients could not 
be followed up. In general the drug was well tolerated, 
and only 6 of the patients complained of toxic effects 
which included nausea and vomiting (5 cases) and 
abdominal pain, anorexia, constipation, and giddiness 


(one each) and persisted for only a few hours after taking 
the drug. In addition, one of the women aborted during 
treatment. 

Although many of these patients probably still har- 
boured some living worms after treatment, their symp- 
toms had been abolished and their total load of worms 
had been greatly diminished. The remaining subclinical 
infection may well confer some resistance to re-infection 
so that, in practice, this therapeutic result is quite satis- 
factory. It is considered that lucanthone is as effective 
as tartar emetic, more effective than stibophen (fouadin), 
and less toxic than either. F. Hawking 


100. Lesions of the Fundus Oculi in Onchocerciasis in 
Africans. (Les lésions du fond d’eil dans l’oncho- 
cercose africaine) 

P. TouLANT and M. Borrutas. Bulletin de 1’ Académie 
Nationale de Médecine [Bull. Acad. nat. Méd., Paris] 
116, 378-383, June 24, 1952. 11 refs. 


With the disappearance of yellow fever and the control 
of trypanosomiasis by the diamidines, onchocerciasis, 
which is responsible for a very heavy incidence of 
blindness, becomes the most serious disease of the 
African native. In the French possessions its control ° 
is entrusted to a mobile hygiene and prophylaxis service, 
the units being capable of all necessary diagnostic and 
therapeutic measures. 

In this paper from the Institute of Tropical Ophthalmo- 
logy, Algiers, the lesions of the fundus oculi are described. 
Early ophthalmic biomicroscopy may afford positive 
evidence of onchocerciasis, in the form of punctate 
keratitis and the presence of dead embryos in the cornea 
or of living forms in the aqueous, while vision is still 
normal, and in fact before skin lesions are detectable. 
Treatment should therefore be begun before the appear- 
ance of fundal lesions. 

Lesions of the choroid comprise pigmentation and 
atrophic patches which vary considerably in size and 
number (hyaline verrucosis). Retinal lesions are less 
common; they include pigmentation in the form of a 
network (in contrast to the classic retinitis pigmentosa), 
whitish translucent films due to accompanying oedema, 


fairly frequent small haemorrhages, and a périarteritis. 


Optic neuritis was not observed in the series discussed, 
but atrophy occurs both secondary to choroiditis and as 
a primary lesion. It is thought that primary optic 
atrophy is a direct effect of the presence of living or 
dead microfilariae for the following reasons: dead and 
possibly living parasites engender a leucocytic infiltration, 
the incidence of atrophy corresponds to the distribution 
of Onchocerca volvulus, and antifilarial treatment has 
some effect. Where severe onchocerciasis upsets a pre- 
carious balance, a deficiency element may also be 
present. Treatment with the piperazine derivative 
notezine (diethylcarbamazine) in four courses in- 
creasing from 100 mg. to 400 mg. daily for 10 days with 
15-day intervals results in disappearance of the embryos 
from skin and conjunctiva and improves the ocular 
disturbances. The authors suggest subconjunctival or 
retrobulbar instillation of weak ** hetrazan”’ solution as 
adjuvant treatment. R. Crawford 
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101. Clinical Sensitivities to Gelatin and Other Meat 
Products. [In English] 

R. L. Menpez and W. H. HuGues. Acta Allergologica 
[Acta allerg., Kbh.| 5, 230-238, 1952. 36 refs 


The authors first point out that gelatin is generally 
considered to be non-antigenic and is now being used as 
a carrier for corticotrophin. They then describe 3 cases 
in each of which there was a different type of sensitivity 
to meat and meat products. In the first case sensitivity 
to gelatin was confirmed by a positive reaction to skin 
tests, by successful hyposensitization, and by demonstra- 
tion of circulating skin-sensitizing antibodies by the 
Prausnitz—Kiistner technique. Precipitins could not be 
demonstrated by the usual methods. The second case 
was of the more common type of allergy, there being 
sensitivity to animal protein and to the gelatin and other 
products derived from it; it was probable that traces of 
unaltered protein, or of protein not sufficiently de- 
natured to lose its specificity, were present in such 
products. 

The third case was one of sensitivity to the products 
of meat-protein digestion in the absence of any direct 
evidence of sensitivity to the original meat. Skin tests 
were carried out with samples withdrawn after 0, 30, 60, 
90, 120, 150, and 180 minutes from a tryptic digest 
of beef muscle at 30°C. No reaction was observed to 
the first and last samples, but all the intermediate 
samples gave a positive skin reaction. Out of a series 
of over 1,000 mixed cases of allergy, 4 gave a positive 
skin reaction to gelatin with no positive response to meat 
itself or to meat extracts not containing gelatin; in 2 
other cases there was a positive skin response to gelatin 
and to meat. Clinical symptoms were present in 2 only 
of these 6 cases. The incidence of positive skin reaction 
to gelatin in this series was therefore less than 1 in 150, 
and the incidence of clinical sensitivity to gelatin was 1 
in 500. Many workers have shown that gelatin alone 
cannot be made to give rise to anaphylaxis in animals, 
and in man it appears to be a rare allergen. 

A. W. Frankland 


102. ACTH and Bronchial Asthma: Adrénal Cortical 
Function and Therapeutic Effect. [In English] 

S. JOHNSON and B. SKANSE. Acta Medica Scandinavica 
[Acta med. scand.] 143, 83-97, 1952. 7 figs., 23 refs. 


The results of treatment with corticotrophin in patients 
with severe asthma confirmed the general impression 
that this drug produces remission in the extrinsic and 
intrinsic forms of the disease. The object of the present 
study was to evaluate the adrenal cortical function in 
10 such cases. 

A dose of 20 mg. of corticotrophin was given on the 
first day, followed by 5 to 10 mg. every 6 hours on the 
following days. The number of circulating eosinophils, 
estimated after the first dose had been given, decreased 


by 50% or less in 6 of the 10 patients; only in 4 was the 
decrease greater than 50%. No further decrease was 
seen during continued administration of the drug. After 
cessation of treatment the number of circulating eosino- 
phils rose to higher values than before treatment. The 
urinary excretion of 11-oxysteroids increased significantly 
in 6 out of 8 cases; hence it was shown that the decrease 
in the number of circulating eosinophils and the increase 
in the S-hormone did not run parallel. The authors 
assume that the response of the eosinophils in patients 
with allergic diseases may differ from that in normal 
subjects. 
behaviour of the circulating eosinophils and the thera- 
peutic response. The authors do not consider, therefore, 
that the eosinophil response can be used in the selection 


of asthmatic patients for treatment with corticotrophin. 
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The urinary excretion of 17-ketosteroids 
significantly in only 5 out of 9 cases. The excretion 
of potassium was considerably increased in 8 out of 9 
cases. 

The lack of response of the circulating eosinophils and 
of the 17-ketosteroids suggests a decreased adrenocortical 
reserve in some patients with bronchial asthma, as either 
a cause or a result of the disease. Kate Maunsell 


103. Serial Courses of Corticotrophin or Cortisone in 
Chronic Bronchial Asthma 

R. P. McComss. New England Journal of Medicine 
[New Engl. J. Med.] 247, 1-6, July 3, 1952. 5 figs., 
8 refs. 


An analysis of the response of 5 patients with severe 
intractable asthma to 13 to 23 short courses of cortico- 
trophin and/or cortisone suggests that this regimen may 
give good clinical results with a minimum of. side-effects. 
Subcutaneous injection was found to be the most 
effective route of administering corticotrophin, and a 
** delayed-absorption ’’ preparation with gelatin or oil 
was found the best of a number of preparations tried. 
Cortisone was given by mouth in doses of 25 mg. every 
6 or 8 hours. No anti-allergic treatment was given, 
though it is advisable in cases in which it is indicated. 
The short courses of hormone treatment were not 
accompanied by any marked side-effects, and cessation 
of treatment for 1 to 2 weeks between asthmatic attacks 
was sufficient to reverse them or to prevent their appear- 
ance. Treatment was given about once a month. The 
author found that 1 mg. of corticotrophin was roughly 
equivalent to 2-5 to 3 mg. of cortisone and that remissions 
were longer with corticotrophin. The clinical response 
was found to be the best guide to dosage. Contra- 


indications were active pulmonary tuberculosis, renal 
insufficiency, and possible activation of a duodenal ulcer. 
Of 37 further patients treated with corticotrophin and 
cortisone all but 2 responded well, the 2 exceptions being a 
pethidine addict and an hysteric. 


J. Pepys 
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Nutrition and Metabolism 


104. Effect of Benemid (p-[di-n-Propylsulfamyl]-Ben- 
zoic Acid), on Urate Clearance and Other Discrete Renal 
Functions in Gouty Subjects 
J. H. Strora, T’SaAi FAN Yu, and A. B. GUTMAN. Journal 
of Clinical Investigation [J. clin. Invest.] 31, 692-701, 
July, 1952. 2 figs., 32 refs. 


Benemid ”’ (p-[di-n-propylsulphamy]]-benzoic acid) is 
a potent inhibitor of some renal transport systems. It 
increases the excretion of urates and lowers serum urate 
levels. In this investigation renal clearance studies were 
made at the Mount Sinai Hospital, New York, to deter- 
mine the mechanism of action of benemid on patients 
with chronic gout. The drug was given in a single dose 
of 20 to 27 mg. per kg. body weight to 13 subjects. 
The urate clearance rate rose from a mean of 8-55 ml. 
per minute to an average maximum of 32-9 ml. per 
minute. In 6 cases plasma urate levels fell by 1 mg. per 
100 ml. or more within 2 hours. No significant change 
in inulin clearance (glomerular filtration) occurred. 
There was a gradual decline in the p-aminohippuric acid 
(PAH) clearance. The peak effect was within 4 hours 
and significant effects persisted for 24 hours. The 24- 
hour urate excretion was doubled. No significant change 
was observed in potassium or phosphate clearance 
levels. 

Benemid acts by inhibiting tubular reabsorption of 
urate. This inhibition.was never complete in the cases 
studied since the urate—inulin clearance ratio was always 
less than 0-547. A case was also studied of tubular 
insufficiency of the Fanconi type. In this the urate- 
inulin clearance ratio was approximately unity and was 
not altered by benemid. Details of this case will be 
published elsewhere. C. L. Cope 


105. The Utilization of Fructose by Human Subjects 
and Animals 

J. J. WEINSTEIN and J. H. Roe. Journal of Laboratory 
and Clinical Medicine {J. Lab. clin. Med. 40, 39-47, July, 
1952. 16 refs. 


In this study, made at the George Washington Uni- 
versity and the Gallinger Municipal Hospital, Washing- 
ton, D.C., the rate of removal of fructose from the blood 
in human subjects and the uptake of fructose by the liver 
and muscles in animals were investigated. 

Fructose was infused intravenously into 20 human 
subjects at the rate of 40 to 50 g. per hour, and total 
sugar and fructose levels in the blood and urine were 
determined at intervals. Fructose was rapidly removed 
from the blood, the rate of removal after 30 minutes 
being equal to the rate of infusion. The average total 
sugar content was 144 mg. per 100 ml. after the infusion 
of 25 g. of fructose; later it fell gradually, and an hour 
after the infusion ended was at or below the level before 
infusion. Fructose is evidently converted rapidly into 
glucose; 47% of the additional sugar present in the 


blood was glucose derived from fructose. Fructosuria 
occurred in all cases, the mean loss being 4:6", of the 
injected fructose. 

Fructose, 5 g. per kg. body weight, was injected into 
the duodenum of anaesthetized rabbits, and determina- 
tions were made of the fructose content of portal and 
hepatic blood; fructose was found to be taken up 
very rapidly by the liver. In dogs, 3 g. of fructose per 
kg. was injected subcutaneously or intraperitoneally. 
Analysis of samples of blood taken from the femoral 
artery and vein showed that fructose was used directly 
by the muscles. Clinically, intravenous injection of 
fructose is recommended in conditions requiring rapid 
glycogen formation, the sparing of proteins, and anti- 
ketogenic effects, as in liver disease, diabetes, and post- 
operative ketosis. Its one disadvantage is its low renal 
threshold. H. E. Magee 


106. Further Observations on Total Body Water. II. 
Changes of Body Composition in Disease 

F. D. Moore, H. B. HAtey, E. A. BERING, L. Brooks, 
and I. S. EDELMAN. Surgery, Gynecology and Obstetrics 
[Surg. Gynec. Obstet.] 95, 155-180, Aug., 1952. 20 figs., 
21 refs. 


In this investigation total body-water measurements 
(by the intravenous deuterium oxide method) and nitro- 
gen balance studies were made on 7 general surgical and 
medical patients in whom changes in body fat pre- 
dominated, on 5 patients showing changes in body water, 
and on 5 showing either mixed or whole tissue changes: 
and also on 5 thyrotoxic patients and on 3 patients with 
thermal burns; the changes in the amount of water, 
lean tissue, and fat in each patient were calculated. 

The following conclusions were drawn. After surgery 
and in severe acute illness fat oxidation leads to basic 
changes in body composition; up to 600 g. of fat, 
representing a gain to the organism of 5,400 Calories, 
may be lost per day. The average daily fat loss in 
starvation, and average daily gain in convalescence, is 
about 50 to 75 g. Water and salt gains occur frequently 
in starvation and after trauma, but in civilian surgery 
over-hydration is more common than dehydration; the 
water content of lean tissue also probably changes. 
Alterations in nitrogen balance indicate changes in lean 
tissue; the average daily postoperative nitrogen loss is 
5 to 7 g. (150 to 210 g. of lean tissue), but may reach 
25 g. (750 g. of lean tissue); the daily convalescent gain 
rarely exceeds 3 to 5 g. (90 to 150 g. of lean tissue). 
The neural and endocrine factors controlling changes in 
body composition are poorly understood. In acutely 
ill surgical patients the loss of fat and some lean tissue 
is no bar to recovery if body water content, electrolyte 
levels, plasma volume, and numbers of erythrocytes are 
kept at the correct levels for the lean tissues that they 
serve. J. E. Page 
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Gastroenterology 


107. Antibiotics in Treatment of Pancreatic Fibrosis, 
with Emphasis on Terramycin 

H. SHWACHMAN, B. K. SILVERMAN, P. R. PATTERSON, 
and L. J. ZHeEUTLIN. Journal of the American Medicai 
Association [J. Amer. med. Ass.] 149, 1101-1108, July 19, 
1952. 6 figs., 10 refs. 


A series of 49 children and infants with fibrocystic 
disease of the pancreas were treated for periods up to 
one year at the Children’s Medical Center, Boston, 
Massachusetts, with terramycin in doses of 7 to 30 mg. 
per kg. body weight. All but 5 of the children showed 
an increase in nitrogen intake, absorption, and utilization, 
gained weight, and improved in general condition, pre- 
sumably as a result of the control of the infective pul- 
monary condition. Pancreatin was also given through- 
out the trials. The improvement noted was comparable 
to that obtained with aureomycin. 

It is suggested that the control of pulmonary infection 
during infancy is the most essential part of the treatment 
of fibrocystic disease, and that it can best be achieved 
by giving courses of various antibiotics in succession, 
aureomycin and terramycin being generally the most 
effective. The early diagnosis and treatment of the pul- 
monary condition offer to these patients the best hope 
of useful survival. J. Naish 


STOMACH AND DUODENUM 


108. Some Prognostic Factors in Carcinoma of the 
Stomach 

T. H. C. Barctay. Glasgow Medical Journal [Glasg. 
med. J.) 33, 331-336, Aug., 1952. 1 fig., 3 refs. 


In a review of 526 patients with carcinoma of the 
stomach no relationship was found between the duration 
of symptoms and prognosis. With the exception of 
lesions of the cardia where the prognosis was poor, the 
site of the tumour within the stomach bore little relation 
to prognosis. The only factor carrying prognostic 


significance was the freedom from tumour spread of 


the regional glands.—[Author’s summary.] 


109. Improved Abrasive Balloon for Diagnosis of 
Gastric Cancer 

F. G. Panico. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 149, 1447-1449, Aug. 16, 
1952. 4 figs., 2 refs. 


A detailed account is given of the construction of 
and technique of using an abrasive gastric balloon to 
secure specimens of malignant cells from gastric and 
oesophageal carcinomata. [This paper does not lend 
itself to abstraction and should be consulted in its 
original form by those interested in this recent addition 
to our methods of early diagnosis of malignant disease 
of the stomach and oesophagus.] J. C. Goligher 
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110. The Control of Gastric Acidity 

A. H. DoutHwaite and A. B. SHAW. British Medical 
Journal (Brit. med. J.] 2, 180-182, July 26, 1952. 9 figs., 
6 refs. 


It is well known by most physicians that alkalis when 
given by mouth have a most transient effect (at most 
15 minutes) on gastric acidity. For example, control 
of acidity by aluminium hydroxide tablets can be obtained 
only by giving 20 gr. (1-3 g.) at 5-minute intervals. In 
the same way milk, unless given by the continuous-drip 
method, has but little effect. 

It seemed to the authors that the effect of an intra- 
gastric milk-drip might be simulated by the continuous 
sucking of a suitably compounded tablet. In the experi- 
ments reported here a compressed disk 2-5 cm. in 
diameter and 0-5 cm. thick was prepared from the 
following ingredients: solids from whole milk combined 
with dextrose and maltose (2-4 g.), magnesium trisilicate 
and oxide, and calcium and magnesium carbonate. This 
disk when lodged between the gum and cheek took about 
20 to 30 minutes to dissolve. Patients were asked to 
keep a tablet in the mouth throughout a gruel test meal, 
and it was found that by this means the gastric acidity 
was markedly depressed as compared with control levels. 
The same effect was not produced by sucking boiled 
sweets, so that the swallowing of saliva was not the 
important factor in reducing gastric acidity. Similar 
effects were obtained on the resting gastric acidity by 
the use of these tablets. 

It is calculated that if more than 15 tablets were used 
during the day there might be a risk of alkalosis due to 
the acid-neutralizing effect of magnesium oxide, so for 
the treatment of peptic ulcer the authors suggest a 
regimen of tablet-sucking between the main meals of 
the day and the control of acidity during the night with 
a milk drip or by means of drugs such as hexamethonium 
or atropine. J. Naish 


111. Fatal Gastrointestinal Hemorrhage:  Clinico- 
pathologic Correlations in 101 Patients 

T. C. CHALMERS, N. ZAMCHECK, G. W. CurTINs, and’ 
F. W. Wuite. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 22, 634-645, July, 1952. 22 refs. 


The authors have analysed the necropsy findings in 
101 cases in which upper gastro-intestinal haemorrhage 
had occurred. Approximately one-third of the patients 
were admitted to hospital for other conditions, and 
haemorrhage occurred as a complicating or terminal 
event; in half of these the haemorrhage was not recog- 
nized before death. In another one-third death from 
haemorrhage was hastened or complicated by pre- 
existing disease; and in the remaining one-third haemor- 
rhage was the sole cause of death. Bleeding was 
recognized in 70 of the 101 patients, the site of bleeding 
being correctly diagnosed in only 37 of these. Fatal 
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occult haemorrhage would therefore appear to be com- 
mon. 

Other findings were as follows: .(1) gastric ulcer 
and oesophageal varices accounted for about one-third 
of the deaths; (2) carcinoma was commonly mis- 
diagnosed in elderly patients with simple lesions: (3) 
diverticula and hiatus hernia did not cause the fatal 
haemorrhage in any of the cases; (4) cirrhosis of the 
liver was present in 44 patients, mainly males: (5) 
gastro-intestinal haemorrhage from chronic lesions was 
often associated in the elderly with intercurrent and pre- 
existing disease. J. Naish 


112. Treatment of Massive Bleeding from Peptic Ulcer 
A. G. OaiLvie, N. and F. H. BENTLEY. British 
Medical Journal (Brit. med. J.) 2, 304-309, Aug. 9, 1952. 
5 refs. 


An analysis is titel of 358 cases of serious bleeding 
from peptic ulcer treated at the Royal Victoria Infirmary, 
Newcastle-upon-Tyne, during the period 1949-5]. 
Although 30% of the patients were aged 60 or more years, 
the over-all mortality was only 5°, a figure which justifies 
a close scrutiny of the principles adopted in the manage- 
ment of these cases. The indications for transfusion 
and the policies of feeding and fluid replacement were 
those now accepted as customary, and the main stress is 
laid by the authors on the indications for operation. In 
their opinion all patients should be operated on who still 
show evidence of bleeding after 24 hours of medical 
treatment. [In this connexion they do not mention the 
importance of the age of the patient and of the length 
of the history.] The surgical procedures recommended 
are the Billroth-I type of partial gastrectomy for gastric 
ulcer and the Polya gastrectomy for duodenal ulcer. 
Should these operations not be feasible, the bleeding 
vessel should be exposed and ligated. If no ulcer is 
found the authors recommend that, subject to certain 
provisos, partial gastrectomy should be performed. 

The analysis of the 19 fatal cases is of particular interest. 
The authors consider that 2 of these patients might have 
been saved by more timely surgery, that in 4 cases the 
transfusion given was either too small or too late, and 
that in 3 cases pulmonary oedema may have been 
precipitated by excessive postoperative fluid administra- 
tion. 

It is thus the opinion of the authors that the mortality 
might have been even lower—between 3 and 4%. 

R. Schneider 


113. Acute Ulcers of Upper Gastrointestinal Tract. 
Their Relation to Systemic Stress and Adrenal Damage 
E. E. WoipMman. Journal of the American Medical 
Association [J. Amer. med. Ass.] 149, 984-987, July 12, 
1952. 11 refs. 


The association of acute peptic ulceration with trauma 
such as burns is well known, and recently Selye has 
noted similar changes in animals during the shock phase 
of the adaptation syndrome. This paper is based on 
the records of 1,000 consecutive necropsies performed 
at St. Luke’s Hospital, Cleveland, Ohio, in which the 
relation of acute erosions to stress and adrenal damage 


was determined. Mucosal haemorrhages were found 
in 131 of 943 cases, haemorrhagic erosions in 22, acute 
ulcers in 104, and chronic ulcers in 31. In 16 cases 
chronic peptic ulceration was the primary disease. 
Acute ulcers were commonest in the oesophagus, and 
less frequent in the stomach and duodenum. 

An analysis of the cases in an attempt to determine the 
possible stressor agent showed that the highest incidence 
of mucosal damage was associated with burns, followed 
in order of frequency by Addison’s disease, pregnancy, 
and ulcerative colitis, but in these groups the number of 
cases was small. In the largest group of 194 cases of 
cardiovascular disease the incidence of ulcer was 26°8%; 
the over-all incidence for the 943 cases was 25-8%. 
The adrenal glands were examined histologically and 
the amount of damage found was graded from “ slight 
congestion’ to “severe destruction (as by haemor- 
rhage, necrosis, thrombosis, tuberculosis, atrophy, 
fibrosis, leukaemic infiltration, or tumour metastases) 
in 896 cases. In 315 in which no adrenal damage was 
found the incidence of mucosal lesions was 16-5°%. 
When adrenal changes were present but slight the in- 
cidence rose to 25%, when marked to 36%, and when 
severe to 45-9%. In 14 cases with complete destruction 
of adrenal tissue the figure was increased to 71-4°%. 

The author concludes that this correlation between 
adrenal damage and mucosal haemorrhages or erosions 
suggests that the adrenal glands are stress defence 
organs implicated in the development of the gastro- 
intestinal changes. K. Gurling 


114. Nocturnal Gastric Contents in Duodenal Ulcer 
and Non-ulcer Dyspepsia: Studies of Volume Acidity 
and Peptic Activity 

G. M. Brown, E. C. R. PURCHASE, wt J. BRESNAHAN. 
Gastroenterology [Gastroenterology] 21, 331-338, July, 
1952. 1 fig., 12 refs. 


The authors, working at Queen’s University, Kingston, 
Ontario, set themselves the task of re-examining the 
evidence for abnormal nocturnal gastric secretion in 
patients with duodenal ulcer. They criticize the work 
of others on the ground that too often the effect of 
dilution of the gastric juice by, for example, bile and 
food, has been ignored, and on various other grounds 
such as the varying conditions under which the tests have 
been made and the unsatisfactory composition of some 
of the control groups. 

They themselves studied the nocturnal gastric secre- 
tion in a group of 9 healthy college students, a group 
of 22 patients with duodenal ulcer, and a further group 
of 10 patients with upper abdominal dyspepsia, not sug- 
gestive of peptic ulcer and with negative radiological 
findings, in whom no ulcer was demonstrable during 
a 2-year follow-up. It was found that the total volume, 
acidity, and peptic activity of the nocturnal secretion 
in the group with duodenal ulcer were significantly 
greater, on average, than in the other two groups. 
These findings are explained as being due to pyloro- 
spasm in a number of the patients with duodenal ulcer 
rather than to true hypersecretion. The authors draw 
attention to the wide variation that may be observed 
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between samples taken on successive nights in the 
same individual, whether a normal control or a patient 
with duodenal ulcer. 

[Most of the criticisms of previous work made by the 
authors could be applied to their own work as reported 
in this paper. There is no evidence that the different 
groups were strictly comparable, the numbers are smail, 
and such simple precautions as radiological control of 
the position of the Levin tube seem to have been omitted.] 

T. D. Kellock 


115. Duodenal Ulcer. Results of Treatment with Sub- 
diaphragmatic Vagus Resection and Gastro-enterostomy. 
Interim Report 

S. O. Hoerr, C. H. Brown, E. W. Rumsey, and G. CRILE. 
Journal of the American Medical Association [J. Amer. 
med. Ass.) 149, 1437-1440, Aug. 16, 1952. 4 refs. 


In this paper from the Cleveland Clinic Hospital the 
authors report the results obtained by subdiaphragmatic 
vagotomy and posterior gastro-enterostomy in the treat- 
ment of 147 patients suffering from duodenal ulcer 
followed up for 2 to 4 years. [Though the current 
operative mortality for this operation in their hands is 
given as under 1%, it is not clear what the immediate 
mortality was in this particular series.| The results 
were excellent in 101 and good in 31, giving a satisfactory 
clinical result in 132, or 90%. In 5 cases the results 
were poor and in 10 the treatment failed, in 6 of which 
stomal ulcers were strongly suspected on clinical grounds. 

The authors emphasize that this is an interim report 
and that more prolonged follow-up studies may reveal 
further failures after this operation. J. C. Goligher 


116. Results of Vagotomy during Seven Years. Clinical 
Observations and Tests of Gastric Secretions 

K. S. Grimson, C. R. Rowe, and H. M. TAyior. 
Annals of Surgery [Ann. Surg.] 135, 621-636, May, 1952. 
2 figs., 12 refs. 


The authors present a complex statistical study of the 
results of vagotomy for various types of peptic ulceration 
in 175 patients treated at Duke University Hospital, 
Durham, North Carolina. 

[It is acknowledged that there are many variants, and 
the faithful and detailed analysis of these makes weari- 
some reading: The combinations and permutations of 
ulcer site, type and completeness of vagotomy, associated 
drainage procedure, immediate complications, and late 
sequelae are legion. The figures in many cases become 
so small as to be statistically insignificant. The variations 
between private and non-private patients and between 
individual surgeons are also analysed.] 

After a lengthy discussion of their findings the authors 
conclude that in 91-4% of all cases vagotomy gave a 
satisfactory result and in 5-14% a moderately good 
result, while the results in 3°43% were deemed to be 
unsatisfactory. Their cases were mostly of duodenal 
ulcer, but also included a few cases of gastric ulcer and 
a scattering of cases of anastomotic ulcer. Vagotomy 
alone for duodenal ulcer was abandoned in 1947, and a 
short posterior-loop gastro-enterostomy, with excision 
of an ellipse or circle of the stomach wall, is now con- 


sidered to be the best form of drainage procedure. 
Pyloroplasty is found to result in rapid emptying, giving 
rise to the dumping syndrome. C. Patrick Sames 


117. Early and Late Effects of Vagotomy on Gastric 
Secretions and Motility 
C. R. Rowe, K. S. Grimson, B. H. Firowe, C. K. 
Lyons, F. H. LONGINo, and H. M. Taytor. Surgery 
[Surgery] 32, 226-250, Aug., 1952. 3 figs., 21 refs. 


Observations on a series of 175 patients treated for 
peptic ulcer by vagotomy at Duke University Hospital, 
Durham, North Carolina, form the basis of this study 
of the physiological effects of the operation in man. 
A review of some of the literature on this subject shows 
that there is considerable variation in the results reported 
and the conclusions which have been drawn from them, 
which is largely accounted for by differences in the 
methods used for estimating gastric function. For this 
purpose the insulin test meal is regarded as important 
by the present authors, and Hollander’s statement of the 
standard conditions required and his rules for the inter- 
pretation of the curves are discussed (though not all the 
tests in this series conformed to these requirements, and 
collections were made over a period of 5 hours instead 
of only 2). Other methods of study used were the 
measurement of overnight fasting secretion and the 
recording of gastric motility. Since many of the 175 
patients were not subjected to preoperative testing, a 
further series of patients with duodenal ulcer who had 
not undergone operation were also studied in order to 
provide reference or control values. 

The treated cases fall into 3 groups: (1) those under- 
going thoracic vagotomy alone; (2) those undergoing 
vagotomy and simultaneous or secondary anastomosis; 
and (3) those undergoing vagotomy and partial gastric 
resection. By comparison with the control observations, 
there was a slight postoperative increase in the resting 
gastric pressure or tone in all groups, but reduction in 
the true contraction pressures. The insulin test meal 
showed a Very general reduction in the acid response to 
hypoglycaemia which was maintained up to 6 years in 
some cases. After vagotomy alone the blood sugar level 
fell with the standard intravenous dose of 15 to 20 units 
of insulin to an average of 47 mg. per 100 ml. compared 
with 56 mg. per 100 ml. in the control series. Soon 
after vagotomy and gastro-jejunostomy had been per- 
formed, only in one of the 87 patients tested was the 
curve of the control type, while after an average in- 
terval of 3 years such a curve was obtained from only 
2 out of 47 patients tested, 39 having either no free 
acid in the gastric juice or moderate amounts which did 
not increase by more than 20 clinical units in the first 
2 hours of the test. Vagotomy with gastric resection 
was performed on 16 patients, most of whom previously 
had stomal ulcer, and produced decreased acidity in all 
but one of the 8 patients examined up to 5 years after 
operation. Fasting secretion was measured in all 3 
groups and, with few exceptions, was reduced in volume 
at all stages and after each type of operation. 

The effects of caffeine and “ banthine’’ (methan- 
theline) on the results of insulin and gastrometric tests 
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were estimated in 6 of the 175 patients who were con- 
sidered to have recurrent ulcers or delayed healing of a 
jejunal ulcer after vagotomy. Banthine was found to 
check the strong fluctuations of intragastric pressure, 
and caffeine to provoke them. The effect of banthine 
on hypersecretion was dramatic in one of these cases 
and absent in two. These tests may help to show which 
cases of recurrent hyperactivity are due to incomplete 
denervation. The clearest indication of recurrent ulcera- 
tion in this series was the return of active contractions 
in the gastrometric tracings. A high acidity seemed to 
be more significant of recurrent ulceration than an in- 
creased volume of gastric secretion. Taking the results 
of all 3 tests into account, the incidence of incomplete 
vagotomy in this series of 175 patients was about 4:5%; 
this is also the figure suggested by the pressure estimations 
alone. 

[There is a suggestion in these findings, as pointed out 
by Moore in the discussion which followed their presenta- 
tion, that another mechanism is responsible for hyper- 
acidity which resists vagotomy. This may be due to 
pituitary—adrenal activity.] C. G. Rob 


118. Abnormal Dilatation of the Gastric Stump 
following Gastrectomy and Vagotomy, Improved by Left 
Splanchnicectomy. (Ectasie monstrueuse du moignon 
gastrique aprés gastrectomie et Dragstedt, améliorée par 
splanchnicectomie gauche) 


R. Favre. Bulletins et Mémoires de la Société des , 


Chirurgiens de Paris (Bull. Soc. Chirurgiens Paris] 42, 
124-127, May, 1952. 


The author describes a case in which partial gastrec- 
tomy combined with bilateral vagotomy was performed 
for a bleeding duodenal ulcer. The patient immediately 
developed acute dilatation of the stomach, which was 
followed by chronic gastric atony; he had a constant 
feeling of distension, incessant eructations and vomiting, 
emaciation, and dehydration, and his general condition 
deteriorated. A barium meal showed an enormous, 
pouch-like gastric remnant which caused elevation of 
the diaphragm; there was a fluid level below, but the 
stoma functioned well. Daily aspiration of the stomach 
by means of a duodenal tube relieved him for only a few 
hours, but a left splanchnic block with procaine had a 
good effect lasting for 3 days, and when repeated again 
gave temporary relief. Permanent relief was obtained 
by performing a left splanchnicectomy in which the left 
greater and lesser splanchnic nerves were divided. The 
barium meal 15 days after splanchnicectomy showed a 
gastric remnant of normal size and a stoma which worked 
well; the patient was relieved of all his symptoms, gained 
4 kg. in weight, and was well 4 months after the operation. 

The author refers to the beneficial effects of left splanch- 
nicectomy on acute dilatation of the stomach as reported 
by Sénéque, and those of splanchnic block on the ill- 
effects of vagotomy as reported by Roux. 

[Improvement in gastric atony after left splanchnicec- 
tomy is inconsistent with certain observations of the 
abstracter, who found that unilateral or bilateral thoraco- 
lumbar sympathectomy had no effect on gastric’motility.] 

Charles P. Nicholas 

M—D 
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119. The Liver in Obesity 


S. ZELMAN. Archives of Internal Medicine [Arch. intern. 
Med.) 90, 141-156, Aug., 1952. 4 figs., 33 refs. 


The author summarizes the evidence that obesity may 
lead directly to liver damage, and reports his findings in 
20 obese men in whom there was no evidence of any 
other condition that might damage the liver. Investi- 
gations included x-ray examination of liver and spleen 
by the gas contrast method, liver function tests, and 
needle biopsy of the liver. In a few patients there was 
slight enlargement of the liver or spleen or both. 
Carbohydrate tolerance, as assessed from the glucose 
tolerance curve, was impaired in 9 out of 19 patients, 
but none had glycosuria while taking a high-protein, 
low-calorie diet. In all the 20 patients bromsulphalein 
retention was abnormal, while the plasma protein level 
was normal. The other liver function tests gave normal 
results in more than half of the patients. Needle biopsy 
of the liver revealed some abnormality, chiefly de- 
generative changes and regeneration of cells, fatty 
change, and increase in periportal fibrous tissue, in all 
of the 19 cases in which it was carried out. Abnormal 
histological findings showed some correlation with the 
duration, but not the degree, of obesity. There was no 
significant correlation between the results of liver function 
tests, the liver histology, and enlargement of the liver and 
spleen. 

The author finds confirmation of this liver damage 
in obesity in the undue frequency of cirrhosis of liver as 
a cause of death in obese persons. He suggests that the 
craving for a high-fat, high-carbohydrate diet is asso- 
ciated with a relative deficiency of the vitamin-B complex 
and protein, and that a reducing diet should have a 
high-protein content, supplemented with choline and the 
vitamin-B complex. K. G. Lowe 


120. The Relative Effects of Protein, Choline, and 
Methionine in the Treatment of Experimental Dietary 
Cirrhosis in the Rat 

I. C. PLouGH, A. J. PATEK, and M. Bevans. Journal of 
Experimental Medicine [J. exp. Med.] 96, 221-231,Sept. 1, 
1952. 1 fig., 16 refs. 


121. The Surgical Aspects of Intrahepatic Biliary 
Obstruction 

I. Atrp. Annals of Surgery [Ann. Surg.) 136, 27-38, 
July, 1952. 11 figs., 4 refs. 


The author records his experience of cases in which, 
on clinical grounds, an obstructive jaundice was diag- 
nosed, and yet at operation no extrahepatic obstruction 
was found in the biliary tract. In some cases cholangio- 
graphy was carried out on the operating table. 

In the largest group, described as cases of biliary 
(monolobular) cirrhosis or “* cholangiolitic hepatitis ’’, 
it was considered that, in view of the results of liver 
function tests and biopsy and of the normal cholangio- 
gram, the obstruction was in the smallest bile ducts. 
Of 4 patients operated on, 3 (whose cases are described 
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in detail) made a complete recovery. [It is doubtful 
whether all authorities would accept the diagnosis as 
being the same in all these cases. In the first and 
third cases the spleen was palpable, and there was 
absence of bile retention on microscopical examination 
of the liver and of biochemical evidence of liver damage 
in addition to the biliary obstruction.] 

In the next group (2 cases) intrahepatic obstruction 
was produced by a hepatoma which was not felt at the 
time of operation, the condition being found at necropsy. 
In these 2 cases the ducts were explored but cholangio- 
graphy was not carried out. 

In a third group xanthomatosis was associated with 
biliary cirrhosis; in one case there was biliary xantho- 
matosis. J. E. Richardson 


122. Congenital Familial Nonhemolytic Jaundice with 
Kernicterus 

J. F. CRiGLer and V. A. Nayar. Pediatrics [Pediatrics] 
10, 169-180, Aug., 1952. 4 figs., 9 refs. 


123. The Treatment of Cicatricial Stenosis of the 
Common Bile Duct by Hepato-jejunostomy en Y. (Le 
traitement des sténoses cicatricielles de la voie biliaire 
principale par I"hépatico-jéjunostomie en Y) 

J. Hepp and C. p’ALLaines. Journal de Chirurgie [J. 
Chir., Paris} 68, 409-427, June-July, 1952. 13 figs., 
8 refs. 


Stenosis of the bile ducts after cholecystectomy com- 
monly occurs above the cystic duct and, in the absence 
of fistulae, gives rise to deep, intractable jaundice and 
pruritus. Fluctuations in the jaundice may be explained 
by the occurrence of cholangitis or the presence of a 
spontaneous hepato-duodenal fistula by-passing the 
stenosis. External fistulae, cirrhosis, splenomegaly, 
and portal hypertension may occur. In one case 
quoted, bile was discharged alternately from a broncho- 
biliary fistula and an external opening. A simple loop 
anastomosis between the common hepatic duct and 
jejunum, even when made with an additional side-to- 
side anastomosis between its limbs, is liable to be 
followed by cholangitis, and the authors suggest that 
hepato-jejunostomy en Y is a more satisfactory method 
of re-establishing the biliary flow. The liver does not 
appear to suffer any ill effects from this operation, the 
isolated limb of the Y is mobile, supple, and particularly 
suitable for joining to the hepatic duct, and if the suture 
line leaks, the fistula discharges only bile and not the 
irritating digestive juices which escape from a leaking 
choledocho-duodenal anastomosis. 

A long paramedian, transverse, or Kocher’s incision 
is used, taking care not to expose the costal margin for 
fear of subsequent chondritis. Adhesions between the 
liver and duodenum may be dense and may contain a 
fistula. The stump of the common hepatic duct is 
usually short and is found at the porta hepatis; fistulo- 
graphy is valuable in deciding its length and depth and 
the site of the stenosis. The jejunum is divided and a 
Y-shaped segment fashioned by implanting the proximal 
end 30 cm. farther down. The hepatic duct is then 
anastomosed to the free end of the jejunum, the lumen 


of which is partially closed to make this possible. If, in 
place of a stump of hepatic duct, only a short fibrous 
track is found, the sero-muscular coat of the jejunum 
should be sutured to the track. When the hepatic duct 
lies deep, a mucosal cone of jejunum is prepared for 
insertion into the liver by removing a cuff of the sero- 
muscular coat, the cut edge of which is then sutured to 
the liver capsule. 

In all cases the anastomosis should be made round 
a pilot tube and should be wrapped in gelatin sponge 
impregnated with thrombin and penicillin. The authors 
use a straight rubber pilot tube which they leave 
for 3 weeks in straightforward cases, 6 weeks in the 
average case, and 3 to 6 months in the case of the 
mucous-cone anastomosis. A vitalium tube is too rigid 
and may cause ulceration, haemorrhage, and portal 
thrombosis, whereas a soft rubber or polythene pilot 
tube has the advantage that it can be used for temporary 
external drainage, irrigation, and cholangiography, and 
can be withdrawn easily. If the drain comes out too 
soon or is left in too long there is a risk of secondary 
stenosis, which requires a second operation: the anasto- 
mosis is not difficult to find and the jejunum is opened 
below it, any calculus present removed, the stricture 
divided, and the suture line dilated or enlarged by 
plastic repair, a pilot drain being left for 3 to 6 months. 

Of the authors’ series of 6 cases the results were good 
in 3, there was one death, and one patient developed a 
broncho-biliary fistula and one cholostatic cirrhosis. 

[References to some of the authorities mentioned in 
the text are not given in the bibliography.] 

Charles P. Nicholas 


124. Persistence of Symptoms following Cholecystec- 
tomy with Special Reference to Anomalies of the Ampulla 
of Vater 

W_ H. Cott and W. J. Grove. Annals of Surgery [Ann. 
Surg.) 136, 73-82, July, 1952. 2 figs., 15 refs. 


The authors point out that the results of cholecystec- 
tomy depend on the condition for which the operation 
is performed; the percentage of good results will be as 
high as 95% in cases of typical gall-bladder colic with 
stones and as low as 60% in cases in which cholecystec- 
tomy is performed for cholecystitis without stone and 
without colic. [It is remarkable to the abstracter that 
under these conditions the proportion is as high as 
60%.] 

The common causes of persistence of symptoms are 
listed as: (1) lesions outside the biliary tract; (2) stones 
left in the common duct at operation; (3) chronic pan- 
creatitis; (4) enlarged cystic-duct stump; (5) anomalies 
of the sphincter; (6) dyskinesia; (7) neuromata of the 
nerve plexus around the biliary tract; and (8) psycho- 
neurosis. 

The anatomical abnormalities found at a second 
operation on 2 patients are described. In one case the 
sphincter of Oddi was stenosed; in the other there was 
stenosis of the common duct at its junction with the 
pancreatic duct. (The patient in the second case was an 
inmate of a mental institution, so the authors could not 
assess the results accurately.) In such cases, as in those 
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of dyskinesia and chronic pancreatitis, the sphincter 
of Oddi is divided under direct vision after the duodenum 
is opened. In the 2 cases described by the authors the 
diaphragm between the bile and pancreatic ducts was 
divided. J. E. Richardson 


See also Pathology, Abstract 15. 
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125. Surgical Treatment for Idiopathic Congenital 
Megacolon (Hirschsprung’s Disease) 

D. State. Surgery, Gynecology and Obstetrics [Surg. 
Gynec. Obstet.] 95, 201-212, Aug., 1952. 7 figs., 11 refs. 


In the treatment of 16 patients, aged between 2 and 21, 
suffering from Hirschsprung’s disease the author used 
his own variation of the operation for excision of the 
dilated colon advocated by Swenson (Surgery, 1950, 
28, 371). A\lll the patients survived, and in all but one 
good function was achieved and maintained for 6 
to 36 months after operation. The extent of colonic 
resection was governed by a study of the x-ray findings. 
In the author’s patients dilatation and lack of haustration 
were present in a segment, of varying length, of the trans- 
verse colon and the whole descending and sigmoid colon. 
The caecum, ascending colon, and rectum were not 
involved, and at the sigmoido-rectal junction a short 
segment of narrowed colon was found. The author 
excises only the dilated part of the colon and has had 
no difficulty with leakage at either the proximal or the 
distal suture lines. In the oldest patient (aged 21) 
normal penile erection has proved that potency had not 
been interefered with, as has been reported in a number 
of cases where the “ pull-through ” technique was used. 
The other disadvantages of this technique are pointed 
out. 

The author discusses the prevailing theories as to the 
aetiology of Hirschsprung’s disease, but is unable to 
make any addition to what little is known so far. The 
paper is illustrated by good reproductions of radio- 
graphs and by drawings. L. Michaelis 


126. Mortality following Appendicectomy. (Sterblich- 
keit nach Appendektomie) 

G. Mo6ncu. Bruns’ Beitrége zur klinischen Chirurgie 
[Beitr. klin. Chir.] 184, 413-418, 1952. 20 refs. 


Appendicectomy was performed in 415 cases at the 
Evangelical Hospital, Oldenberg, during the 3-year 
period 1946-8. In 240 (57°83%) of these cases there 
was irrefutable macro- or microscopic evidence of acute 
(229 cases) or chronic (11 cases) inflammation of the 
appendix. In 165 of the 240 cases (68-75%) there was 
no demonstrable peritoneal involvement, while in the 
remaining 75 cases (31°25%) there was either diffuse or 
local peritonitis. In the remaining 175 patients subjected 
to appendicectomy (42-17% of the total) the appendix 
was without doubt healthy. In 129 of these cases 
(73-72%) there was a “ mobile caeco-colon ”’, in 31 cases 
(17-71%) some other abdominal disease (adnexitis, chole- 
cystitis, mesenteric lymphadenitis), and in the remaining 
15 (8-57%) no sign of abdominal disease was found. 


The mortality in cases of proved inflammation of the 
appendix was 2:91%, and in cases without such inflam- 
mation 0-57%, the over-all mortality being 1-9%. There 
were no deaths among the cases of mobile caeco-colon, 
the treatment of which consisted in appendicectomy 
followed by longitudinal plication and fixation of the 
dilated and elongated caecum and colon. 

N. Alders 


127. Acute Appendicitis 

I. E. W. Gi-mour and A. G. R. Lowpon. Edinburgh 
Medical Journal [Edinb. med. J.] 59, 361-363, Aug., 1952. 
17 refs. 


The results in all cases of acute appendicitis treated 
at the Royal Infirmary of Edinburgh during the periods 
1930-1 and 1948-50 respectively are reviewed and 
compared. The two series contained an equal number 
of consecutive cases (535) in which the diagnosis had been 
confirmed at operation or by the clinical course. The 
results were as follows: 


1930-1 1948-50 


Type of Appendicitis 


Total Mortality Total Mortality 
% % 

Simple acute. . . . 392 1:0 403 0-0 
Perforated with local 

peritonitis . . . . 88 45 76 22 
Perforated with general 

peritonitis . 36 36°1 35 11°4 

535 49 535 | 


In both series the mortality was higher in the older age 
groups; among patients over 40 years of age it was 12-4% 
in the earlier series and 4-7% in the more recent series; 
for patients under 40 years of age the percentages were 
3-4 and 0-2 respectively. In both series the incidence of 
perforation and the mortality were higher in males. The 
average stay in hospital for all cases has been reduced 
from 20-3 to 13-8 days. The reduction was greatest in 
cases of perforation with local peritonitis and in those 
in which there was abscess, but it was also materially 
reduced in cases of simple acute appendicitis and of 
general peritonitis. . 

The factors considered responsible for the improvement 
are earlier diagnosis, the use of chemotherapy and par- 
ticularly of antibiotics (employed in 43-2% of cases in 
the more recent series), improved anaesthesia, and the 
more liberal use of intravenous fluids (given almost 5 
times as often and much earlier in the 1948-—S0 series) 
and gastric and intestinal aspiration. Paralytic ileus 
developed in the earlier series in 19 patients, of whom 
16 died, and in the more recent series in 5 patients, of 
whom 2 died. In the former series ileus was treated 
with pituitary extract, purgatives, and repeated enemata, 
enterostomy being eventually performed on 7 patients, 
all of whom died; in the latter series treatment was by 
gastric aspiration, intravenous infusion, and chemo- 
therapy. N. Alders 
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128. An Unusual Cause for a Continuous Murmur 
J. H. Bayuis and M. Guy's Hospital Reports 
[Guy's Hosp. Rep.] 191, 174-184, 1952. 7 figs., 6 refs. 


A case is described in which a large artery ran directly 
from the septal branch of the left anterior descending 
coronary artery to the pulmonary artery. The patient 
lived to be 76 years old and was in good health till shortly 
before her death. It was thought in life that she had a 
patent ductus arteriosus. No case exactly similar seems 
to have been reported but we have mentioned a few 
reported cases with some similar features. Some possible 
embryological explanations and the functional effect of 
this abnormal anastomotic artery have been discussed 
shortly.—[Authors’ summary.] 


129. Exact Determination of the Central Venous Pres- 
sure by a Simple Clinical Method 

J. G. G. Borst and J. A. MotHuysen. Lancet [Lancet] 
2, 304-309, Aug. 16, 1952. 6 figs., 32 refs. 


The central venous pressure (C.V.P.) is defined as the 
pressure in the veins close to the right atrium of the heart, 
and the factors contributing to its maintenance are 
mentioned. The clinical significance of single and re- 
peated determinations of the C.V.P. is briefly discussed, 
and previous methods of measuring it are described. 
The authors came to the conclusion that Lewis’s well- 
known technique of using the external jugular vein as a 
manometer offers the best means of developing a method 
for the measurement of the C.V.P. which is accurate and 
yet suitable for routine use at the bedside. This requires 
the exact measurement, under certain conditions, of the 
vertical distance between the point in the neck at which 
the external jugular collapses and another point which 
should lie in the plane of zero pressure with respect to 
the venous system. The radiographic measurements of 
Bloomfield are quoted to support the view that the 
horizontal plane 5 cm. vertically below the angle of 
Louis—with the patient in the horizontal position—may 
be safely taken as a reference level, and the angle of 
Louis used accordingly as a fixed point on the thorax. 
The conditions referred to are: (1) that there should be 
free communication between the neck vein and the right 
atrium; and (2) that there should be no flow of blood 
in the vein whilst the pressure is beimg measured. Prac- 
tical means of satisfying these conditions are described. 

_ The accuracy of the method, given the assumptions 

mentioned, depends entirely upon the location of the 
lowest point in the neck at which the jugular vein 
collapses. Various means of readily identifying this 
point are described, and it is emphasized that the observa- 
tions must be made while preventing any entry of blood 
into the vein, thus ensuring that the remaining column 
of blood is at the lowest pressure which occurs in the 
right atrium. The point having been located, a 
measuring instrument, which is illustrated, is then used 
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to read off the pressure in centimetres of water. Diffi- 
culties in the location of the point of collapse are: (1) 
its absence, which occurred in 6°%% of the authors’ cases: 
(2)-contracted veins in shock; (3) poor development 
of the external jugular vein, found in 14% of the cases: 
and (4) incorrect posture of the patient. 

In reporting results it is pointed out that no diffi- 
culty was experienced in 80% (321 out of 400) of the 
cases. A distribution chart is given of normal values 
obtained in 352 cases; a value between --0°5 cm. and 
—1-5 cm. of water was the most frequent, and a 
statistical analysis of these results, together with a com- 
parison with direct measurements of mean atrial pressure 
obtained by other investigators, is made. Finally, the 
authors survey some of the factors which affect the 
central venous pressure, and consider their effect upon 
this method of determination. E. A. Brown 


130. Comparative Study of the Arterial and Venous. 
Systems of the Ventricular Myocardium with Special 
Reference to the Coronary Sinus 

R. C. Truex and A. W. ANGULO. Anatomical Record 
[Anat. Rec.] 113, 467-491, Aug., 1952. 11 figs., 18 refs. 


In this study of the cardiac blood supply, made at 
Hahnemann Medical College, Philadelphia, the hearts. 
of 45 dogs and 7 human cadavers were used. They 
were stored in chilled saline for 24 hours, and warmed 
to 40°C. before and during injection, for which an 
aqueous solution of 55°, barium sulphate combined with 
an 8% gelatin solution was used. After radiography,. 
the hearts were fixed in 4°%% neutral formalin, and several 
were serially sectioned in celloidin or prepared as thin 
tissue blocks by the Spalteholtz technique. In 8 dog 
and 4 human hearts the coronary arteries were filied 
by a retrograde injection into the aorta under pressures. 
of 100 mm. and 150 mm. Hg respectively. The coronary 
sinus was injected in 11 dog and 3 human hearts (pres- 
sures 50 mm. and 80 mm. Hg respectively), leakage into 
the cavity of the heart through the venae cordis minimae 
being prevented by clamping the orifices of these vessels. 
In 7 canine hearts the right atrium was injected under a 
pressure of 70 mm. Hg via the inferior vena cava after 
ligation of all other visible openings into the cavity. In 
the remaining specimens the ventricles were injected [but 
the results of these experiments are not recorded]. 

The results confirmed the findings of previous authors 
that the arterial supply to the left ventricle and inter- 
ventricular septum is much more extensive than that to 
the right ventricle. The venous drainage was found to 
be correspondingly more extensive on the left, and the 
venous radicles were far more numerous than the arterial 
radicles, particularly in the interventricular septum, where 
there is a very rich venous plexus which communicates 
with the epicardial tributaries of the coronary sinus, 
the anterior cardiac veins, the lumen of the right atrium.. 
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and with the coronary sinus itself. Barium particles up 
to 60 in diameter were found in only a few of the 
myocardial sinuses after injection of the coronary 
arteries, and there was only a moderate amount of 
barium in the sinuses of a hypertrophied heart weighing 
510 g. This finding is considered by the authors to 
throw doubt upon the number of arterio-venous anasto- 
moses in the normal heart. 

The results of these experiments are discussed in 
relation to the technique of implanting a systemic artery 
into the coronary sinus to improve the blood supply of 
the heart. D. B. Moffat 


131. The Heart and the Thyroid: with Particular 
Reference to I'3! Treatment of Heart Disease 

H. L. BLumMGaArRT and A. S. FREEDBERG. Circulation 
[Circulation] 6, 222-237, Aug., 1952. 6 figs., 43 refs. 


This is a good article in which the use of radioactive 
iodine (/31]) in the treatment of heart disease is described 
in detail. With this treatment the therapeutic effect is 
said to be achieved through the production of hypo- 
thyroidism, which appears 6 to 26 weeks after giving 
the 131], its onset coinciding with great clinical improve- 
ment. It is recommended that the treatment be reserved 
for severe cases of heart disease and those in which the 
condition is not rapidly progressive; it should be com- 
bined with the usual medical measures. The authors 
regulate the therapeutic dose of 13!I by preliminary 
tracer studies, which may need to be repeated once or 
twice to produce the desired effect. Enough thyroid is 
given to obtain the maximum beneficial effect of the 
lowered metabolic rate on the heart with the minimum 
of discomfort arising from the hypothyroid state. The 
resulting hypercholesterolaemia is thought not to lead 
to increased progression of arteriosclerosis, and “* myx- 
oedema heart ’* did not occur in the series reported. 

Of 26 patients with severe and intractable angina 
pectoris given treatment with 1311, worth-while results 
were obtained in 19. In 9 of these 19 patients the 


angina practically disappeared, and 4 of them have. 


been able to return to work. In one of the cases de- 
scribed the patient, although he was taking 500 tablets 
of nitroglycerin a month before treatment with 1311 was 
started, finally obtained complete relief of his angina, 
the extreme hypothyroid state being avoided by the 


taking of 30 mg. of thyroid daily. Treatment with 131] — 


was also given to 13 patients with congestive heart 
failure, worth-while improvement being obtained in 6 
of them. G. S. Crockett 


132 Significance of Pulmonary Hypertension in Con- 
strictive Pericarditis. A Pre- and Postoperative Study 
J. G. SCANNELL, G. S. Myers, and A. L. FRIEDLICH. 
Surgery [Surgery] 32, 184-194, Aug., 1952. 7 figs., 
8 refs. 


Cardiac catheterization was carried out before and 
after operation in 5 cases in which pulmonary hyper- 
tension was a constant feature of constrictive pericarditis. 
The authors found that there was no obstruction to the 
entrance of blood into the right auricle, but there was 
absence of filling of the ventricle during diastole. They 


noted a persistent rise in pulmonary arterial pressure 
and considered that the right and left sides of the heart 
were equally affected by the disease process. After 
operation the pulmonary arterial pressure remained 
significantly raised in 3 of the 5 patients, and in one it 
actually rose, although in all the pressure in the right 
side of the heart fell. 

The importance of the release of both the left and 
the right ventricles at operation is emphasized. 

J. R. Belcher 


133. The Intramuscular Use of Pronestyl (Procaine 
Amide) 
S. Beciet, S. E. ZEEMAN, and S. A. HirsH. American 
Journal of Medicine [Amer. J. Med.] 13, 145-157, Aug., 
1952. 8 figs., 22 refs. 


From the University of Pennsylvania the authors report 
a study of the effects of “ pronestyl’’ (procaine amide) 
gluconate and hydrochloride intramuscularly in single 
and multiple doses on normal subjects and on patients 
with congestive heart failure or ectopic rhythms. 

It was found that pronestyl given by intramuscular 
injection was satisfactorily absorbed, a peak serum level 
of the drug being obtained in 15 minutes to 1 hour. 
This is a quicker rate of absorption than is obtained by 
oral administration but slower than when it is given 
intravenously. The toxic effects which may occur with 
intravenous administration, such as severe hypotension, 
are, however, absent with intramuscular injection, 
although there may be a slight fall in blood pressure. 
In the doses adopted, which ranged from 0-5 to 1-0 g. 
given as a single dose or in multiple doses, there was 
some evidence that cumulative effects may occur with 
repeated injection of the larger amount. In most of the 
patients with arrhythmia the optimum level of serum 
concentration of pronestyl appeared to be about 0-5 
mg. per 100 ml. The drug was found to be of value in 
ventricular tachycardia, nodal tachycardia, and some 
cases of auricular tachycardia; it also reduced the fre- 
quency of, or abolished, ectopic beats. The authors 
state that if a therapeutic effect is to occur at all, it is 
usually manifest within half an hour of intramuscular 
injection. The treatment may convert some cases of 
flutter to a normal rhythm, but is without influence on 
auricular fibrillation. James W. Brown 


134. Congenital Absence of the Right Pulmonary 
Artery. Diagnosis by Angiocardiography, with Cardio- 
respiratory Studies 

I. M. Maporr, E. A. GAENSLER, and J. W. STRIEDER. 
New England Journal of Medicine [New Engl. J. Med.] 
247, 149-157, July 31, 1952. 5 figs., 37 refs. 


Congenital absence of a main branch of the pulmonary 
artery in the presence of aerated lungs has been reported 
in only 9 cases since 1868. The condition has never 
been recognized during life. 

Diagnosis of absence of the right branch of the pul- 
monary artery was made by angiocardiography in a 
fourteen-year-old girl who was entirely well. Physical 
examination and the usual laboratory studies were 
negative. The chest roentgenogram showed some 
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deviation of the trachea to the right, and the right hemi- 
thorax was slightly smaller than the left. Bronchoscopy 
and bronchography revealed slight narrowing of the 
right upper-lobe bronchus. The possible embryologic 
development of this anomaly is discussed. 
Pulmonary-function studies showed the maximum 
breathing and vital capacities, residual volume and total 
lung capacity to be slightly reduced. Air-flow velocities, 
intrapulmonary mixing, and arterial oxygen saturation 
were normal. The minute ventilation was increased 
both at rest and during exercise. During broncho- 
spirometry with room air the right lung showed normal 
ventilation but did not participate in oxygen uptake. 
As the result of induced hypoxia and by supplying 
room air to the left lung and oxygen to the right lung, 
the right lung became responsible for 18° of the total 
oxygen uptake. “The entire output of the right side of 
the heart entered the left lung. By application of the 
Fick principle to a single lung it was estimated that 
17% instead of the usual 1% of the cardiac output on the 
left entered the right lung. Therapeutic implications are 
considered.—[Authors’ summary.] 
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135. A Hemorrhagic Disorder Occurring in Patients 
with Cyanotic Congenital Heart Disease 

R. C. HARTMANN. Bulletin of the Johns Hopkins 
Hospital [Bull. Johns Hopk. Hosp. 91, 49-67, July, 1952. 
2 figs., 25 refs. 


Certain blood-clotting factors were investigated at the 
Johns Hopkins University and Hospital, Baltimore, in 
31 patients with cyanotic heart disease, 22 of whom 
underwent operation for the relief of their cardiac con- 
dition, 3 suffering severe postoperative haemorrhage 
from which 2 died. Another patient died at operation 
from cardiac arrest, but without haemorrhage. There 
was no excessive bleeding in the remaining 18 patients. 
A history of previous excessive bleeding was obtained 
in 6 cases, including 2 of the cases of postoperative 
haemorrhage. Polycythaemia was present in all but one 
case. The platelet count was less than 200,000 per c.mm. 
in 27 cases and less than 100,000 per c.mm. in 18. The 
haematocrit value was raised in 30 cases, exceeding 60% 
in 26. There was no correlation between platelet count 
and age or haematocrit value. The plasma fibrinogen 
content, measured in 27 cases, ranged from 91 to 416 mg. 
per c.mm., and was less than 200 mg. per 100 ml. in 9. 
The whole-blood fibrinogen content ranged from 30 to 
131 mg. per 100 ml., being less than 100 mg. per 100 ml. 
(the lower limit of normal) in 16 cases. Clot retraction 
was normal (over 80°.) in only 3 out of 21 cases in- 
vestigated, being less than 50% in 14. The prothrombin 
time was moderately lengthened in 18 out of 22 cases, 
but did not exceed 28 seconds. The clotting time 
exceeded 30 minutes (the upper limit of normal by the 
method used) in 9 out of 22 cases. Further examination 
in 5 of these cases showed no evidence of circulating 
anticoagulating substances. Bleeding time was normal 
in 21 cases examined, and capillary fragility was normal 


in the 18 cases tested. Fibrinolysis of the clot was 
normal in 11 out of 14 cases, and markedly increased 
in one. The serum calcium level was normal in all the 
patients studied. Of 8 patients with acyanotic con- 
genital heart disease on the other hand, the haematocrit 
value was increased in only one, while the platelet count 
ranged from 120,000 to 340,000 per c.mm. and was less 
than 200,000 in 6 cases. Two acyanotic patients were 
studied further: the blood and plasma fibrinogen content 
and clot retraction were diminished in one, prothrombin 
time, clotting time, bleeding time, and capillary fragility 
being normal in both. 

Prothrombin consumption in the cyanotic group was 
normal, and in the one cyanotic patient tested the plate- 
lets were able to produce normal clot retraction in the 
patient’s plasma when the large mass of erythrocytes was 
removed by differential centrifugation. There was no 
evidence of a circulating thrombocytopenic factor in 
the 2 patients of this group investigated, the bone marrow 
was normal in the 5 cases tested, and the spleen was 
normal in size in all but 2 cases. In one cyanotic patient 
an attempt was made to increase the platelet count by 
means of phlebotomy, transfusions of plasma, and > 
splenectomy before undertaking cardiac surgery, with 
the result that the count rose from 48,000 to 120,000 per 
c.mm. and the clot retraction was improved. A left 
subclavian—pulmonary anastomosis was carried out with- 
out postoperative haemorrhage, and after this operation 
the platelet count became normal. Most patients 
showed a postoperative rise in platelet count, but it was 
not possible to determine whether this rise was main- 
tained. In the few cases examined clot retraction and 
fibrinogen levels became normal after operation, but not 
the prothrombin time. M. Lubran 


136. The Treatment of Certain Congenital Malforma- 
tions of the Heart by the Creation of Pulmonic Stenosis 
to Reduce Pulmonary Hypertension and Excessive Pul- 
monary Blood Flow. A Preliminary Report : 

W. H. MULLER and J. F. DAMMANN. Surgery, Gyneco- 
logy and Obstetrics [Surg. Gynec. Obstet.) 95, 213-219, 
Aug., 1952. 5 figs., 16 refs. 


The authors draw atiention to the group of cases of 
congenital heart abnormality in which there is excessive 
pulmonary blood flow following a pulmonary hyper- 
tension, and describe the production of a stenosis in the 
pulmonary outflow track to reduce this load on the lungs. 
The main feature of this type of case is a ventricle 
which may be a true single chamber or two chambers 
in which the septum is absent, the essential point being 
that they function as one. Hufnagel has established the 
amount of pulmonary obstruction that is compatible 
with survival by removing an elliptical segment of the 
wall of the pulmonary artery, but the problem is to 
produce the right amount of stenosis without causing 
excessive strain on the right ventricle or its equivalent. 

The case is reported of a child of 5 months in whom a 
diagnosis of a large left-to-right shunt and big pul- 
monary artery led to the inference that a single ventricle 
was present. On opening the chest the pulmonary artery 
was found to be large and the aorta smaller than 
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usual; pressure in the former appeared to be unduly high. 
A U-shaped clamp was placed across about one-third of 
the pulmonary artery and a running stitch placed within 
the confines of the clamp. The piece of clamped artery 
was then excised and the cut edges sutured. Polyethylene 
film and tape were secured round the narrowed area distal 
to which a marked systolic thrill was felt. 

It seems possible that in selected cases this procedure 
may be effective, though there will always be the difficulty 
of assessing the exact degree of obstruction that will 
reduce the pulmonary blood flow to an appropriate level. 
In the case recorded 50% was regarded as the suitable 
amount of reduction in flow required, and for this it was 
planned to decrease the size of the pulmonary artery to 
about one-third of its original diameter. 

T. Holmes Sellors 
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137. The Diagnosis of Mitral Incompetence Accompany- 
ing Mitral ‘Stenosis. Review of Eleven Cases Treated 
Surgically 

A. LOGAN and R. Turner. Lancet [Lancet] 2, 593-598, 
Sept. 27, 1952. 2 figs., 6 refs. 


The authors, working in Edinburgh, have studied 60 
patients who had undergone a thoracotomy for mitral 
disease. They consider that the classical signs of mitral 
incompetence (apical systolic murmur; enlargement, 
often with systolic expansion, of the left atrium; and 
clinical, radiological, or electrocardiographic evidence of 
left ventricular hypertrophy) are not present in all cases, 
Even in the presence of a murmur of mitral stenosis, 
predominant incompetence should be suspected if the 
first heart sound at the apex is absent or faint and if the 
opening snap of the mitral valve is not heard. The left 
atrium is usually considerably enlarged if there is any 
significant incompetence. Systolic expansion of the left 
atrium is a reliable sign only if it is gross. ‘* Systolic 
expansion ”’ has been observed preoperatively in patients 
in whom no regurgitation has been felt at operation. 
In these cases it is probable that the appearance of 
systolic expansion has been due to backward displace- 
ment of the whole atrium. The detection of hypertrophy 
or dilatation of the left ventricle is important in a 
patient with mitral stenosis, since it signifies some 
complicating lesion—usually systemic hypertension, 
aortic valvular disease, or mitral incompetence. If, as 
is usual, hypertension and aortic valvular disease can 
be excluded, even slight ventricular enlargement indicates 
mitral incompetence. 

A series of 11 patients suffering from mitral incom- 
petence have been treated surgically by placing a pedicled 
sheet of pericardium across the ventricular surface of 
the mitral valve. In 4 cases there was also a stenosis, 
requiring a preliminary valvotomy. The breadth of 
the regurgitant stream felt on the intracardiac finger was 
generally more significant than its force. A 7-in. (17-5- 
cm.) silver probe was passed eye first through the 
ventricle from front to back, and then threaded with a 
sheet of pericardium pedicled on the diaphragm opposite 


the auriculo-ventricular ring. The probe was withdrawn, 
followed by the graft, which was then sutured to the 
ventricular wall. The position and tension of the graft 
were ascertained by palpation from within the atrium 
through the mitral valve. The point of entry of the 
probe was in the angle between the left coronary artery 
and its interventricular branch, 2 cm. from each vessel. 
The point of exit was similarly related to the left coronary 
artery and the interventricular branch of the right 
coronary artery. 

Although 10 patients have been improved (3 to 10 
months after operation), no final assessment of the value 
of the operation can yet be made. There have been no 
deaths. R. L. Hurt 


138. Commissurotomy for Mitral Stenosis (Results and 
Indications for Operation). (Commissurotomie pour ré- 
trécissement mitral. Résultats. Indications opératoires) . 
P. Souui£, J. pt MATTEO, R. Tricor, and L. Moreau. 
Bulletins et Mémoires de la Société Médicale des Hépitaux 
de Paris [Bull. Soc. méd. Hép. Paris| 68, 871-894, 1952. 
8 figs., 14 refs. 


Since September, 1950, the authors have performed 
mitral valvotomy in 52 out of 55 cases operated upon; 
there were 5 postoperative deaths, 3 of which occurred 
in long-standing, advanced cases. Of the 52 patients, 
35 have been followed up for 3 months or more, and of 
these about three-quarters were greatly improved by the 
operation, while in one-quarter there was little or no 
improvement. 

The selection of patients and their investigation are 
described in detail. The authors affirm that the ideal 
indications for the operation are: an uncomplicated 
mitral stenosis occurring in a patient between 25 and 35 
years of age, with marked functional difficulties (such as 
recurrent pulmonary oedema, dyspnoea on effort, and 
haemoptysis), no notable enlargement of the heart 
volume, electrocardiographic signs of overloading of the 
right ventricle, increased pressure in the pulmonary 
circulation, and a diminution of the mitral orifice to 
less than 1-5 sq.cm. The results of cardiac catheteriza- 
tion are of particular interest in those cases in which 
there is an unusually high gradient between pulmonary 
arterial and capillary pressures. This is apparently 
due to a raised pulmonary peripheral resistance in addi- 
tion to the passive hypertension caused by the mitral 
stenosis. In keeping with these findings, pulmonary 
atheromatous changes were found at necropsy in 3 of 
the cases. S. F. Stephenson 


139. Modifications of the Pulmonary Circulation in 
Mitral Stenosis 
D. S. Lukas and C. T. Dotter. American Journal of 
Medicine [Amer. J. Med.] 12, 639-649, June, 1952. 
5 figs., 28 refs. 


The authors describe the pulmonary arteriolar resistance 
in 22 patients with mitral stenosis, the average being 
448 dynes-sec./cm.5. Only'4 of them had a resistance 


of over 440 dynes and in 3 of these the resistance was 
extremely high. On exercise there was little change in 
In 3 cases, including 2 of those .in which 


resistance. 
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there was a really high resistance before, further measure- 
ments were made after mitral valvotomy. In all 3 the 
resistance fell markedly, averaging about half the pre- 
operative level. This change suggests that physiological 
influences are responsible for the high arteriolar resistance 
in most cases of mitral stenosis, and anatomical factors 
cannot be wholly responsible. Paul Wood 


140. Clinical Observations in Patients Undergoing 
Finger Fracture Mitral Valvuloplasty. I. Auscultatory 
Changes 

R. J. Sprec., J. B. LonG, and L. DEXTER. American 
Journal of Medicine [Amer. J. Med.] 12, 626-630, June,. 
1952. 1 fig., 14 refs. 


This short paper is concerned mainly with the effect 
of mitral valvotomy on the auscultatory signs of mitral 
stenosis in 18 patients. The change which afforded the 

_ best clinical index to expected postoperative improve- 
ment was a diminution in the intensity of a mitral 
diastolic murmur. [No mention is made of the length 
of the murmurs, which is considered as important, or 
more important, in the British school. Equally interest- 
ing is the finding that the loud snapping first heart sound 
so characteristic of pure mitral stenosis was changed but 
little by the operation, an observation at variance with 
experience in Britain.] In 6 of the 18 cases there was a 
preoperative Graham Steell murmur, and this dis- 
appeared in all of them. Paul Wood 


141. Clinical Observations in Patients Undergoing 
Finger Fracture Mitral Valvuloplasty. II. Electrocardio- 
graphic Observations 

R. J. Spreci, J. B. LONG, and L. DEXTER. American 
Journal of Medicine {|Amer. J. Med.| 12, 631-638, June, 
1952. 4 figs., 17 refs. 


Of a series of 24 patients undergoing mitral valvotomy 
8 had preoperative sinus rhythm and 16 auricular 
fibrillation. All but one were receiving digitalis. 
Various changes of rhythm which occurred during the 
operation itself are described, and the value of intra- 
venous administration of procaine amide is stressed. 
Neostigmine proved to be the best drug for controlling 
tachycardia. Paul Wood 


CORONARY DISEASE AND MYOCARDIAL 
INFARCTION 


142. Khellin Therapy in Angina Pectoris 

J. E. STRANG and J. B. V. VEER. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 224, 186-189, 
Aug., 1952. 8 refs. 


The difficulty of evaluating any treatment of angina 
pectoris is largely due to the number of factors which 
may cause the attacks. Although most authors record 
favourable results with khellin, there have been a few 
dissenters. The present, authors report a careful survey 
in which 41 patients with chronic angina were given first 
dummy tablets and then khellin in doses of one tablet 
(40 mg.) three times a day for periods of 6 to 66 weeks. 
Only 2 patients were definitely improved in respect of 
number and severity of attacks, exercise tolerance, 


number of trinitrin tablets used during therapy, and 
general well-being. Another 15 were possibly improved, 
particularly in respect of nocturnal pain, while there 
was some beneficial effect in the remaining 24 (58%). 
Nausea, dizziness, vomiting, and insomnia were relatively 
common side-effects, but could be minimized by taking 
the tablets during meals. It is pointed out that these 
patients were severely incapacitated—many with evidence 
of previous coronary occlusion and over half receiving 
digitalis—and that this may explain the poor response 
to khellin. There is a need, however, for further well- 
controlled clinical trials in order to resolve the con- 
flicting results which have been obtained with this drug. 
A. Paton 


143. The Haemodynamics of Subintimal Haemorrhage 
E. S. J. KinG. Australasian Annals of Medicine {Aust. 
Ann. Med.) 1, 18-25, May, 1952. 6 figs., 10 refs. 


In this work, reported from the Department of 
Pathology, University of Melbourne, the author sets out 
to show that the dynamics of the coronary circulation 
are such that intimal haemorrhages do not usually 
occlude the lumen by simple pressure alone. Capillaries 
derived from the lumen of the coronary artery must 
function at a pressure lower than that in the main artery 
(Poiseuille’s law), and the tissue surrounding these 
capillaries must be at a similar pressure both as a result 
of the pressure through the tissues from the main lumen 
and by transfer of fluid through the semipermeable 
walls of the capillaries. 

When the lumen is narrowed, as by atheroma, the 
pressure at that point is correspondingly reduced. A 
rise in coronary pressure would lead to a dilatation of 
the normal part of the vessel only, and so still further 
accentuate the difference in pressures between the dilated 
normal lumen and the rigid stenosed lumen. Therefore 
occlusion of the stenosed lumen by an intimal haemor- 
rhage could take place only if the intimal capillaries at 
that point were in direct communication either with the 
adventitial vessel or with the main lumen at a point 
where the pressure in the vessel was much higher. 

General considerations are presented to support the 
contention that intimal haemorrhage and occlusion by 
pressure are not the usual causal factors by which myo- 
cardial infarction is precipitated. Peter Harvey 


144. The Prevention of Thromboembolism in Acute 
Coronary-artery Disease 

D. LittMANN. New England Journal of Medicine [New 
Engl. J. Med.| 247, 205-208, Aug. 7, 1952. 12 refs. 


145. Acceleration of Blood Coagulation in Acute Myo- 
cardial Infarction as Demonstrated by the Heparin Clotting 
Time; Effect of Dicumarol Therapy 

R. L. RoseNTHAL and J. C. Weaver. Circulation [Cir- 
culation] 6, 257-261, Aug., 1952. 1 fig., 13 refs. 


The authors, using their own heparin clotting-time 
test, which is based on the heparin tolerance test of 
De Takats and has been performed on a large series 
of healthy subjects to give upper and lower limits 
of normal, have studied 19 patients with the clinical 
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picture of acute myocardial infarction, confirmed on the 
electrocardiogram, during their first 2 weeks in hospital. 
As controls 14 patients with various heart conditions but 
free from myocardial infarction were observed. In 14 
of the 19 patients with infarction there was an abnormally 
rapid heparin clotting time, while in only 1 of the 14 
controls was the heparin clotting time accelerated. 
There was no significant difference between the 2 groups 
as regards ordinary clotting time, platelet count, and 
haematocrit value. When the patients with myocardial 
infarction were given dicoumarol the heparin clotting 
time was prolonged as the prothrombin concentration 
fell. The ordinary clotting time was occasionally pro- 
longed, but the platelet count was not altered sig- 
nificantly during dicoumarol therapy. 

It is known that during treatment with dicoumarol 
bleeding may occur when the prothrombin time is only 
slightly prolonged, and may then be due to other disturb- 
ance of the clotting mechanism, as shown by prolonged 
heparin clotting time, which gives a measure of the over- 
all state of coagulability of the blood. Such occurrences 
suggest that there may be a place for the determination 
of heparin clotting time in the day-to-day management 
of anticoagulant therapy. K. G. Lowe 


146. Experience with the New Anticoagulant Phenyl- 
indanedione in Acute Myocardial Infarction. Preliminary 
Report of 50 Cases 

W. R. O'Connor, C. E. THompson, and L. A. BAKER. 
Quarterly Bulletin of Northwestern University Medical 
School (Quart. Bull. Nthwest. Univ. med. Sch.] 26, 193- 
196, 1952. 3 figs., 11 refs. 


147. Factors Influencing Rupture of the Heart after 
Myocardial Infarction 

R. W. Osiatu, D. C. Levinson, and G. C. GriFFITH. 
Journal of the American Medical Association [J. Amer. 
med. Ass.) 149, 1276-1281, Aug. 2, 1952. 2 figs., 
14 refs 


The authors review the records of 80 cases of perfora- 
tion of the heart following myocardial infarction which 
have occurred at the Los Angeles County Hospital in 
the last 10 years. From this study the following points 
emerge: the mean age incidence was about 70 years, 
none of the patients being under 50; slightly more than 
half the patients were female; only one case was seen 
in a negro, the rest being in white persons; cardiac 
rupture occurred in 7% of all hospital cases of myo- 
cardial infarction. 

The complication seemed to be unrelated to the interval 
elapsing before the institution of treatment, for four-fifths 
of the patients were admitted within 72 hours of onset. 
There was no evidence that ordinary activity predisposed 
to rupture. In about half the cases rupture occurred 
within 72 hours and in 14 cases in less than 24 hours; 
in 6 cases intervals of from 19 to 30 days were noted. 
A QS pattern in the electrocardiogram was often seen 
and in the opinion of the authors would have been found 
in all cases had sufficient leads been taken. Persistent 
hypertension after infarction was the rule. No evidence 
was found to incriminate digitalis or other drugs. 


At necropsy the striking feature was the close relation 


_ of the site of the perforation to the interventricular 


septum, being in, parallel to, or adjacent to that structure 
in 67-5% of cases. The great majority of perforations 
were dissections by devious routes from the endocardium 
to the pericardium; direct rupture was rare. 

H. David Friedberg 


148. Association of Spontaneous Mediastinal Emphy- 
sema and Acute Myocardial Infarction. Report of Two 
Cases 

R. K. Nixon. New England Journal of Medicine [New 
Engl. J. Med.| 247, 310-313, Aug. 28, 1952. 3 figs., 
14 refs. 


The author reports, from the Cook County Hospital, 
Chicago, 2 cases of spontaneous mediastinal emphysema 
associated with acute myocardial infarction. In the first 
patient the signs of mediastinal emphysema became 
evident on the 4th day after the onset of precordial pain. 
The patient died, and necropsy revealed extensive anterior 
myocardial infarction, coronary atheroma without throm- 
bosis, and pulmonary interstitial, mediastinal, and cervical 
emphysema. The origin of the pulmonary interstitial 
emphysema was not found. The second patient had a 
past history of angina and, following an attack of 
probable left heart failure with bronchitis, developed 
signs of mediastinal emphysema with spread into .the 
tissues of the neck and face. Electrocardiography was 
now performed and suggested postero-lateral myocardial 
infarction. Recovery was uneventful. 

The author reviews the experimental work on media- 
stinal emphysema and its effect in seriously obstructing 
the pulmonary and systemic veins and embarrassing the 
heart’s action. Coronary blood flow can be interfered 
with in various ways by the mediastinal emphysema. 
The author suggests that spontaneous mediastinal emphy- 
sema might well be complicated by acute myocardial 
infarction. K. G. Lowe - 


HEART FAILURE 


149. Plasma Sodium and Potassium Concentrations in 
Congestive Heart Failure. Relationship to Pathogenesis 
of Failure 

L. T. Iseri, R. S. McCauGuHey, L. ALEXANDER, A. J. 
Boye, and G. B. Myers. American Journal of the 
Medical Sciences [Amer. J. med. Sci.] 224, 135-145, Aug., 
1952. 3 figs., 22 refs. 


At Wayne University College of Medicine, Detroit, 
the plasma sodium and potassium concentrations were 
determined in 71 cases of congestive heart failure un- 
complicated by renal disease or by vomiting or diarrhoea. 
The samples of plasma were taken before the institution 
of any mercurial therapy in 56 of these cases, and at 
least two weeks after any previous administration of 
mercurial diuretics; the remaining 15 patients had 
received mercurial diuretics immediately before the 
samples were taken. The patients were divided into 
four groups: (1) 12 cases of severe right-heart failure; 
(2) 17 cases of severe left-heart failure; (3) 26 cases of 
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bilateral failure; and (4) 16 cases of mild or moderate 
cardiac failure of all three types. Repeat determinations 
of plasma sodium and potassium level were obtained 
after recompensation had been achieved in 26 cases. 
In 6 cases these levels were determined serially and cor- 
related with changes in body weight. Plasma samples 
were analysed by means of flame photometry, and 
similar determinations made on 73 normal fasting adults 
were used as controls. 

The over-all mean of plasma sodium concentration in 
the 71 cases of cardiac failure was found to be 149 mEq. 
per litre, which is significantly higher than the normal 
average of 142 mEq. per litre. The mean value was 
equally elevated in all three groups of severe heart failure, 
but was not so high in the group of cases of mild 
or moderate failure. In all 6 patients studied during 
the stage of recovery there was a fall in the plasma 
sodium level during or after the stabilization of the body 
weight at its minimum. A rise in the plasma sodium 
level was observed in 3 out of 4 patients in whom an 
attack of failure was induced after recovery. 

The mean plasma potassium concentration in the 
patients was 4-8 mEq. per litre, and that of the normal 
controls 4-06 mEq. per litre. Group 1 had the highest, 
and Group 4 the lowest values. Some fall was observed 
during recovery, but there was no correlation between 
the changes in the plasma levels of sodium and potassium. 

Thus some elevation in plasma concentrations of both 
sodium and potassium was observed in cardiac failure 
without any significant difference between the groups 
with right-sided and left-sided failure. No correlation 
was established between the levels of these electrolytes 
and that of urea nitrogen, indicating that any ab- 
normalities in the former are independent of any azot- 
aemia. The authors argue that the stimulus for the renal 
retention of sodium may be the requirement of a higher 
osmolarity to fulfill the metabolic needs of cells in the 
presence of circulatory insufficiency. A. Swan 


150. Renal Circulation and Cardiac Output in ‘* Low- 
output ’’ Heart Failure and in Myxoedema 

C. E. Davies, J. MACKINNON, and M. M. Ptatrts. 
British Medical Journal [Brit. med. J.] 2, 595-597, Sept. 
13, 1952. 10 refs. 


In an investigation carried out at the University of 
Sheffield the renal circulation and cardiac output were 
estimated in 14 normal subjects, in 10 with congestive 
failure due to rheumatic heart disease, and in 6 with 
myxoedema. Inulin clearance was used as a measure 
of the glomerular filtration rate and PAH clearance as a 
measure of renal plasma flow. The renal blood flow 
was calculated from the formula: 


Tenal plasma flow x 100 
100 — haematocrit 


The glomerular filtration rate in patients with con- 
gestive failure and myxoedema was one-half that in 
the normal subjects, ‘while the renal blood flow was 
reduced to one-third. The absolute cardiac output was 
diminished by 50% in congestive failure and in myx- 
oedema, but the cardiac output per 100 ml. of oxygen 
consumed was normal in myxoedema. All the patients 


were then given a diet containing 10 g. of salt daily, 
with the result that those with congestive failure gained 
weight and their venous pressure rose, while the normal 
subjects and those with myxoedema were unaffected. 

It is evident that in myxoedema the low values recorded 
are due to the decreased requirements of the tissues for 
oxygen. Cc. W. C. Bain 


BLOOD VESSELS 


151. A Method for the Suture of Blood Vessels. 
(Py4Hot cnoco6 cuimBaHHA KPOBeEHOCHEIX 
G. M. SoLtoviov. Xupypeua [Khirurgiya] 70-73, No. 4, 
1952. 5 figs. 


A method of suturing blood vessels is described in 
which only 4 silk sutures are used. These are placed in 
such a way that, when they are tied, the proximal end 
of the vessel will be folded back to form a cuff over which 
the distal end of the vessel will be drawn and fixed in 
position. The sutures are placed at right angles. The 
first (proximal) bite of the needle engages adventitia 
only and should be placed at a distance from the cut 
end equal to twice the diameter of the vessel (see figure). 


The second bite pierces the wall of the proximal segment 
from outside close to its cut end, and the wall of the 
distal segment is then pierced from the inside. When 
all 4 sutures are in position, the proximal end of the 
vessel is everted and the sutures tied. The lumen of 
the vessel is narrowed, but usually regains its initial 
diameter in 2 to 3 weeks. 

In 25 experiments on dogs the suture-line remained 
water-tight; thrombosis occurred in one case. 

Z. W. Skomoroch 


152. Lumbar Sympathectomy in Peripheral Vascular 
Diseases 


K. C. OLson and B. L. LEMING. American Journal of 


Surgery [Amer. J. Surg.] 84, 202-204, Aug., 1952. 
12 refs. 


Of 70 cases of various peripheral vascular diseases in 
which lumbar sympathectomy was performed 61 are 
reviewed. [The follow-up period is not stated.] Pre- 
operative sympathetic block was carried out in all cases 
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considered for sympathectomy, and operation was not 
undertaken if there was a fall in skin temperature. 
[Selection of cases is not otherwise discussed.] Findings 
are given in terms of the frequency with which each 
symptom was improved and not in terms of the number 
of patients who benefited, as follows: (1) Of 13 patients 
with arteriosclerosis and diabetes, 46% had pain at rest, 
and one-half of these were relieved by the operation. 
One-half of the patients had intermittent claudication, 
and all were improved. Ulcers or gangrenous digits 
usually healed, minor amputations being required for 
the latter. (2) Of the 33 patients with arteriosclerosis 
but no diabetes, who were followed up for 6 months to 
2 years, 70% had pain at rest, and of these 74° were 
relieved. All but one of the 33 patients had intermittent 
claudication, and 39% of these were improved. In this 
group also 5 major amputations were required. Half 
of the patients had ulcerating lesions, which healed in 
50% of them. (3) In 9 patients with Buerger’s disease 
little benefit was obtained. (4) A miscellaneous group 
of 6 patients, 1 of whom had causalgia and 2 post- 
phlebitic ulceration, did well. C. J. Longland 


153. Venous Velocity in Bedridden Medical Patients 
H. PAYLING WRIGHT, S. B. Osporn, and M. HAYDEN. 
Lancet [Lancet] 2, 699-700, Oct. 11, 1952. 19 refs. 


In two groups of patients confined to bed the mean 
rate of venous blood flow in the leg was measured, a 
radioactive tracer substance being used. In the first 
group of 42 patients under medical treatment for other 
than cardiovascular, renal, or respiratory disease, no 
significant change in flow occurred during the period 
of rest. In the second group of 22 a normal venous 
velocity was observed in the non-paralysed limb but a 
greatly reduced flow in the paralysed limb, which was 
attributed to lack of muscular tone and absence of a 
massaging effect of muscles on the blood vessels. 

The authors state that the high incidence of thrombosis 
in bedridden patients with cardiac failure or arterio- 
sclerosis or in patients convalescent after surgical opera- 
tion probably results from a decrease in venous flow rate 
to which an inadequate circulation or an ineffective 
respiratory pump contributes. Immobilization in the 
otherwise healthy subject does not appreciably reduce 


the venous flow in the leg. J. L. Lovibond 
HYPERTENSION 
154. Arterial Hypertension—the Therapeutic Effect of 


Cation-exchange Resins 

R. J. Girt and G. G. Duncan. New England Journal 
of Medicine [New Engl. J. Med.| 247, 271-276, Aug. 21, 
1952. 2 figs., 13 refs. ‘ 


Cation-exchange resins were used to enhance the effect 
of low-sodium diets in 38 out-patients with essential 
hypertension and adequate renal function under treat- 
ment at the Pennsylvania Hospital, Philadelphia. An 
ammonium and potassium carboxylic cation-exchange 
resin was used in doses of 15 g. three times daily; this 
resin is said to absorb 1 to 2 mEq. of sodium per g. of 


resin with a daily sodium intake of 1 g. Calcium lactate 
and potassium citrate were given in doses of 2 g. each 
daily in order to lessen the tendency to hyperchloraemic 
acidosis. The treatment was considered to have failed 
only if no fall in blood pressure occurred after 2 months 
during which time the 24-hour urinary sodium excretion 
was 0-5 g. or less. Exchange resins are in no sense a 
substitute for a low-sodium diet but their use permits 
diets containing 1 to 1-25 g. of sodium daily to be given. 
Without the use of resins no fall in blood pressure occurs 
unless the diet contains less than 0-5 g. of sodium; thus 
with resins more palatable diets can be used. 

In 15 of the 38 patients treated over periods of 4 to 
10 months a fall in the diastolic blood pressure of 20 
mm. Hg or more occurred, and in a further 11 there was 
a fall of 10 to 20 mm. The smaller the amount of 
sodium in the urine, the greater was the lowering effect 
on the blood pressure. The giving of a placebo or of 
salt resulted in a return of increased blood pressure. 
Most of the patients with a constant or even intermittent 
urinary sodium excretion of 0-5 g. per 24 hours obtained 
symptomatic relief, irrespective of significant lowering 
of the blood pressure, and 10 of 26 patients had regression 
of fundal changes. 

Complications of the treatment included various 
electrolyte disturbances, which were not serious and be- 
came less marked after the administration of potassium 
citrate and calcium lactate. Determinations of blood 
urea level and of alkali reserve, together with the 
24-hour urinary sodium excretion, at varying intervals 
were considered adequate for control purposes. The 
authors conclude that these resins make the treatment 
of out-patients with low-sodium diets practicable, 
although they stress that individual supervision of each 
patient is essential. Keith Ball 


155. End Results following Nephrectomy in Patients 
with Hypertension 
W. F. Braascu. Journal of Urology {J. Urol.| 68, 6-10, 
July, 1952. 2 refs. 


The end-results of nephrectomy in 100 cases of hyper- 
tension due to unilateral renal disease are reviewed. 
The most common kidney disorders causing chronic 
hypertension are chronic pyelonephritis, hydronephrosis 
with infection, and renal tuberculosis, all of which lead 
to fibrosis and atrophy of renal tissue. In the author’s 
cases the blood pressure returned to normal or was 
significantly reduced in 64% of patients traced 2 to 5 
years after operation and in 53% of those traced 5 to 
9 years after operation. 

It is emphasized that careful selection of patients is 
essential if good results are to be obtained from operation, 
contraindications being a lesion in the other kidney, 
advanced age, associated cardiac or vascular diseases, 
and hypertension of long duration. Blood pressure may 
gradually return to the high preoperative levels with 
recurrence of symptoms months or even years after 
nephrectomy, and reasons for this are postulated. 

A. I. Suchett-Kaye 


See also Pharmacology, Abstract 30. 
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156. Attempt to Prevent Erythroblastosis Foetalis by 
Use of Cortisone during Pregnancy 

J. R. ANDERSON, G. M. Barr, and A. SLEssor. British 
Medical Journal [Brit. med. J.] 2, 542-544, Sept. 6, 1952. 
2 figs., 24 refs. 


In an attempt to suppress antibody action on an Rh- 
positive foetus, cortisone was administered orally from 
the 34th to 37th weeks of pregnancy. A dose of 100 mg. 
of cortisone was administered daily, no harmful effect on 
the mother being observed. Induction of labour at the 
end of treatment resulted in the delivery of a mildly 
affected infant who remained well after an exchange 
transfusion. 

The authors consider this one case encouraging enough 
to warrant further trials, since the mother had lost a 
previous child (her second) from erythroblastosis foetalis, 
her serum contained incomplete antibody, and her 
husband was homozygous. I. Dunsford 


157. Survival of Transfused Red Cells Previously Stored 
for Long Periods in the Frozen State 

P. L. Mo.utson, H. A. SLoviter, and H. CHAPLIN. 
Lancet [Lancet] 2, 501-505, Sept. 13, 1952. 6 figs. 
12 refs. 


Previous investigations have shown that, like some 
other living cells, erythrocytes suspended in 15°% glycerol 
can be preserved in the frozen state at —79°C., the 
temperature of solid carbon-dioxide—alcohol. A good 
proportion of the erythrocytes can often be recovered 
on thawing with only slight haemolysis. Storage at 
—15° C. is also possible, but a much lower percentage 
of viable erythrocytes is recovered. Erythrocytes stored 
at --79°C. for as long as 8 months appear normal. 
This paper deals with the survival of such preserved 
human erythrocytes when transfused into suitable sub- 
jects. One of the difficulties is that it is not easy to 
remove the glycerol from the thawed erythrocytes, but 
this must be done if the cells are not to haemolyse. 

The erythrocytes used in the experiments had been 
stored for 3 to 4 days at 4° C. before being frozen; and 
after thawing, sterility tests imposed a further delay of 
7 to 8 days at 4°C. The presence of some ghost cells 
also reduced the expected survival. Nevertheless, it was 
estimated that, if storage in the frozen state had not 
damaged the cells, a “survival rate”’ of 85°, could be 
expected. (The survival rate, as defined by the authors, 
expresses “ the survival of the stored cells relative to the 
control cells” after simultaneous transfusions of stored 
and fresh erythrocytes.) 

The results in 5 cases show that at intervals up to 
90 days after transfusion, erythrocytes stored at —79° C. 
had a survival rate very near to the expected 85%, and 
it is clear that storage at this low temperature had had 
little, if any, deleterious effect. After storage at —15° C. 
relatively few erythrocytes are recovered on thawing, 


and it is interesting that cells that survived storage at 
—79° C., thawing, and freeing from glycerol also sur- 
vived at the normal expected rate when transfused. 

The authors conclude that the practical use of erythro- 
cytes preserved at —79° C. depends on whether suitable 
methods can be devised to give a better yield of surviving 
erythrocytes than the present techniques, which may 
reduce the recovery of viable cells to as low as 50%. 

M. C. G. Israéls 
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158. Studies on the Mutual Effect of Suboptimal Oral 
Doses of Vitamin B;> and Folic Acid in Pernicious Anemia 
E. H. Reisner and L. Weiner. New England Journal 
of Medicine [New Engl. J. Med.) 247, 15-17, July 3, 1952. 
10 refs. 


Not being entirely satisfied with the suggestion of 
Meyer et al. that “* folic acid acts like intrinsic factor, 
since it promotes the utilization of orally administered 
vitamin B,2 .. .”’ the authors undertook the following 
studies in 4 cases of pernicious anaemia. The first 2 
cases were treated with 1 mg. of folic acid daily; one 
responded completely, no further improvement being 
attained with added vitamin B,2; the other failed to 
respond, even with the addition of 10 yg. of vitamin B,2 
orally daily, but responded satisfactorily to large doses 
of the vitamin given by intramuscular injection. Having 
demonstrated the variable response to folic acid therapy, 
the authors then treated the other 2 cases with folic acid 
and vitamin B;>. In both a sustained response was 
obtained by giving 1 mg. of folic acid and, after a 12- 
hour interval, 10 xg. of vitamin B;2 daily orally. 

The authors state that the interval was too great for 
the folic acid to have had the effect of intrinsic factor 
on vitamin B;2 absorpiion; they conclude that whether 
the combined action of the two agents is an additive one 
or a true synergy is debatable, but add the caution that 
the combined therapy is primarily folic acid therapy and 
as such is probably contraindicated in the treatment of 
pernicious anaemia because of the increased danger of 
neurological involvement. Marjorie Le Vay 


159. The Effect of Vitamin B,>» (Cyanocobalamin) on 
the Neurological Manifestations of Pernicious Anaemia. 
(Action de la vitamine B;2 sur les syndromes neuro- 
logique ct hématologique de l’anémie pernicieuse) 

H. M. Canetas and M. A. JamBa. Sang [Sang] 23, 
475-489, 1952. 14 figs., 11 refs. 


At the University Hospital, Sao Paulo, Brazil, a series 
of 10 patients were treated with vitamin B;2. All the 
patients had macrocytic hyperchromic anaemia, a 
megaloblastic bone marrow, achylia, and signs of sub- 
acute combined degeneration of the cord. The course 
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of vitamin B;2 was divided into two parts: at first 10 pg. 
twice weekly to a total of 0-1 mg. was given, followed 
after a variable interval by 20 or 30 yg. twice weekly to 
a total of 0-2 or 0-3 mg. The number of erythrocytes 
and reticulocytes and the haemoglobin level were 
determined regularly before, during, and after treatment. 
Neurological changes were gauged every 10 days by 
examination of the vibration sense with 3 different types 
of tuning fork, and by complete neurological examina- 
tions before and after each course of treatment. 

Haematological remissions followed the usual pattern 
but were not accompanied by corresponding neurological 
improvement. The severity of pyramidal lesions and 
of peripheral-nerve and of cord lesions was estimated 
by the sum of symptoms and signs. In most cases some 
improvement was noted in one or two aspects of the 
“neurological syndrome’’ but in only a few in all 
aspects. “Slight further improvement was noted with 
the higher dose of vitamin B,2 in the second course. 

E. Neumark 


160. Haemolytic Anaemias of Various Types Treated 
with ACTH and Cortisone. Report of Ten Cases, in- 
cluding One of Acquired Type in which Erythropoietic 
Arrest Occurred during a Crisis 

L. J. Davis, A. C. KENNEDy, A. G. BAIKiE, and A. 
Brown. Glasgow Medical Journal med. J.| 33, 
263-285, July, 1952. 11 figs., 16 refs. 


The authors report from the Royal Infirmary, Glasgow, 
the detailed results of treating 10 patients suffering from 
various types of haemolytic anaemia with ACTH (corti- 
cotrophin) and cortisone. In most cases intramuscular 
doses of 100 to 200 mg. daily were given, the cortico- 
trophin at 6-hour intervals and the cortisone at 12-hour 
intervals. Of 4 patients with idiopathic acquired haemo- 
lytic anaemia 2 responded favourably and 2 derived little 
or no benefit. One of the patients who responded 
favourably was given 5,175 mg. of cortisone over a 
period of 26 days, and a remission lasting 6 months 
resulted; the other patient who responded improved 
dramatically whilst receiving 1,250 mg. of corticotrophin 
over a period of il days. In 2 cases of symptomatic 
haemolytic anaemia, associated with disseminated 
lupus erythematosus and reticulosarcoma respectively, 
and in 4 patients suffering from congenital acholuric 
jaundice there was no response. 

The Coombs test for adsorbed auto-antibody was 
positive in the patient with lupus erythematosus and in 
3 of the 4 idiopathic acquired cases, including the 2 
patients of this group who responded favourably to 
treatment. In one of these latter patients a serious 
crisis of haemolysis was found to be associated with 
arrest of erythropoiesis in the marrow, a phenomenon 
which had previously been observed in congenital cases. 
Transient side-effects such as oedema of the ankles and 
hypertension developed in 7 patients; one patient who 
had previously suffered from recurrent attacks of depres- 
sion developed ‘a very severe episode of depression after 
3 weeks of treatment with cortisone. 

The authors conclude that corticotrophin or cortisone 
is likely to be of value only in acquired haemolytic 


anaemia and then only for short-term treatment. In 
their opinion it is highly doubtful whether these hormones 
can bring about a permanent cure in chronic cases. 

J. V. Dacie 


161. A Study of the Haematological Changes following 
Partial and Total Gastrectomy. (Uber hamatologische 
Untersuchungen nach Teil- und Totalresektion des 
Magens) 

E. E. Reimer. Wiener Zeitschrift fiir Innere Medizin 
[Wien. Z. inn. Med.] 33, 303-328, Aug., 1952. 6 figs., 
bibliography. 


At the University Second Medical Clinic, Vienna, the 
blood picture was studied in 422 patients after partial 
gastrectomy of the Billroth-II type, and in 20 patients 
after total gastrectomy, the operation having been per- 
formed in all instances more than one year previously. 
After partial gastrectomy about 20% of males and 50% 
of females were anaemic. Hypochromic anaemia pre- 
dominated, and 3 groups characterized by specific bone- 
marrow changes are described; these were related to: 
(1) iron deficiency from blood loss; (2) protein deficiency ; 
and (3) hypoplastic marrow states associated with mal- 
nutrition, chronic infection, or degenerative vascular 
disease. Resistance to treatment with iron given orally 
was frequent. In cases in Group | the administration 
of parenteral iron and ascorbic acid is advised, in 
Group 2 parenteral protein as plasma or whole blood, 
and in Group 3 folic acid and intramuscular vitamin B, > 
as adjuncts to intensive blood transfusion. Normo- 
chromic anaemia, when present, was usually associated 
with some additional disease such as neoplasm or chronic 
infection. Macrocytic anaemia with megaloblastic bone- 
marrow changes was observed in 5 males. 

After total gastrectomy (performed in all the 20 cases 
for malignant conditions of the stomach) no significant 
degree of anaemia was encountered within 3 to 4 years 
of operation, but when the postoperative period extended 
to more than 4 or 5 years macrocytic anaemia with partial 
megaloblastic change in the bone marrow was invariable. 
Three grades related to malabsorption, protein im- 
balance, and previous therapeutic management are de- . 
scribed. Intensive treatment with vitamin B;2 and folic 
acid was effective but the response was slow. 

Mary D. Smith 


NEOPLASTIC DISEASES 


162. Triethylene, Melamine in the Treatment of Neo- 
plastic Disease 

R. W. RunNpbLes and W. B. Barton. Blood [Blood] 
7, 483-507, May, 1952. 11 figs., 36 refs. 


The authors report, from Duke Hospital, Durham, 
North Carolina, 134 cases of Hodgkin’s disease, malig- 
nant lymphomata, leukaemia, and other malignant 
diseases treated with oral triethylene melamine (TEM) 
over a period of 18 months. 

Results regarded as excellent or good were achieved 
in 14 of 25 cases of Hodgkin’s disease; some of the 
satisfactory results were in patients with hepatic or 
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bone-marrow involvement. A satisfactory response was 
obtained in 18 of 23 cases of chronic lymphocytic 
leukaemia. In this disease the authors believe that 
TEM treatment may delay bone-marrow infiltration; in 
several instances marrow heavily infiltrated with lympho- 
cytes was improved or even reverted to a normal state. 
This diminution of the marrow lymphocyte count was 
not, however, always followed by improvement in the 
anaemia. It is suggested that TEM might be ad- 
ministered continuously in chronic lymphocytic leuk- 
aemia, even in the absence of clinical symptoms, to 
prevent or delay the onset of complications such as 
bone-marrow damage by infiltration. 

Some good results were also obtained in malignant 
lymphomata, aleukaemic lymphatic leukaemia, and 
chronic myeloid leukaemia. No improvement occurred 
in 10 cases of acute leukaemia or in 3 cases of multiple 
myeloma. In 25 cases of non-haematopoietic tumours 
results were disappointing, with the exception of 2 out 
of 3 cases of lympho-epithelioma of the nasopharynx 
and 2 of 3 cases of ovarian cystadenocarcinoma. 

The authors consider that the initial oral dose of TEM 
should not exceed 2-5 mg., and that no more than about 
15 to 25 mg. should be given in the first 1 to 3 weeks; 
dosage must be determined empirically and may vary 
greatly from patient to patient. Slight anorexia or 
nausea was common, but if it was severe or associated 
with vomiting or diarrhoea the dose was reduced. 
About 10% of patients showed temporary depression of 
bone-marrow function after receiving only 8 to 12 mg. 
of TEM in 1 week. There was serious depression of 
marrow activity in 10 cases; this usually improved in 
2 to 6 weeks. Maintenance doses ranging from | mg. 
at l- to 2-week intervals to 5 mg. twice weekly have 
been continued for 5 to 6 months; no ill effects of 
prolonged treatment have been observed other than 
temporary depression of the bone marrow. A leuco- 
cyte count should be made before each dose of TEM; 
anaemia or thrombocytopenia rarely develops without 
a warning leucopenia. 

Local irradiation was sometimes of value in conjunc- 
tion with oral TEM treatment, particularly in Hodgkin’s 
disease. Peter Story 


163. Leukemia and Other Malignancies in Physicians 
S. PELLER and P. Pick. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 224, 154-159, Aug., 1952. 
11 refs. 


Because it has been stated that leukaemia is the cause 
of death 8 or 9 times as often in radiologists as in other 
members of the medical profession, and also has a high 
incidence among dermatologists, the authors have 
examined the incidence of leukaemia in doctors statistic- 
ally, and compared it with that in equivalent age groups 
of the general population. The figures for doctors 
were obtained from 11,481 obituaries recorded in the 
Journal of the American Medical Association in which 
the cause of death was disclosed. From these investiga- 
tions the authors conclude that the risk of leukaemia is 
about three times as great among doctors as in the 
general population. It is apparent even in the earliest 


age group (25-29), and is not limited to radiologists 
and dermatologists. The authors consider that all 
physicians using fluoroscopy—an increasing number— 
are subject to the increased risk. Among doctors leuk- 
aemia caused 8°5% of all deaths from malignant 
disease. 

In contrast, watch-dial painters who ingest radium 
salts develop bone sarcoma but not leukaemia; and 
miners of radium in Joachimsthal were found to have a 
25- to 29-times increase in incidence of bronchogenic 
carcinoma, but none in that of leukaemia. These dif- 
ferences, in the view of the authors, depend on the 
distribution of the radiations in the body. Ingested 
radium salts, like calcium salts, are deposited mainly in 
the compact bone, whence little of the radiation reaches 
the marrow. During radioscopy, on the other hand, 


the marrow-containing bones of the trunk and upper . 


limbs receive most of the radiation. The devising of 
better protective measures is urged. 

In the age group 25-34 doctors have an increased 
mortality from cancer in general, as well as leukaemia; 
but above the age of 40 the incidence of non-leukaemic 
cancer is below that of the general population. 

E. Stanley Lee 


164. Alkylamines in the Treatment of Leukaemia 
C. Garpikas and J. F. WiLkinson. Lancet [Lancet] 
2, 161-165, July 26, 1952. 4 figs., 31 refs. 


In this report from the Manchester Royal Infirmary 
is described the treatment of 102 cases of leukaemia 
with nitrogen mustard. The tris-compound, tris- 
(2-chloroethyl)-amine hydrochloride, was used, the 
standard single dose being 6 mg.; courses of treatment 
of 3 to 6 injections were given. The first two injections 
were made on the first and third days respectively and 
the effect on the blood count was observed, no further 
injections being given until the leucocyte count ceased 
to fall. Occasionally the leucocyte count returned to 
normal after one injection. 

Treatment with this compound was given to 20 patients 
with acute leukaemia, but was found to be of no value. 
It was also given to 82 patients with chronic myeloid 
and chronic lymphatic leukaemia, in all of whom the 
disease was severe and advanced. Sixty-eight of these 
cases showed a satisfactory remission after the first 
course of treatment. The leucocyte count fell, the pro- 
portion of immature cells being much reduced, and 
in many cases the haemoglobin level rose. In most 
cases where splenomegaly was present satisfactory re- 
gression was observed and constitutional symptoms were 
improved. 

The toxic effects noted were local necrosis, when the 
nitrogen mustard escaped into the tissue around the vein, 
and thrombophlebitis, the incidence of which was 
diminished by dilution of the compound. In about 
30% of cases anorexia and vomiting occurred after 
injection, but in no case had treatment to be discontinued. 
Severe leucopenia was sometimes seen. 

The authors conclude that nitrogen mustard may be 
as effective in chronic leukaemia as deep x-rays and 
radioactive phosphorus. T. M. Pollock 
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Respiratory System 


165. Chronic Dry Pleurisy 
D. L. Tubercle [Tubercle, Lond.| 33, 227- 


231, Aug., 1952. 12 refs. 


Chronic dry pleurisy seems to be a condition not 
hitherto described. It is characterized by recurrent 
pleural pain and a loud pleural rub which may persist 
for several years with no demonstrable underlying lung 
disease. 

In this paper 5 cases are described, in one of which the 
pleurisy was bilateral. The aetiology is discussed, and 
although tuberculosis, rheumatism, or bronchiectasis may 
be the cause in some cases, the author prefers to describe 
the pleurisy as a catarrhal condition associated with 
bronchitis and upper respiratory infection. This con- 
clusion, he agrees, is unsatisfactory. As the pleural pain 
recurs over a long period it is assumed that the pleurisy 
remains active and that symphysis of the layers does 
not occur. When the inflammation becomes sufficiently 
chronic and the pleura thickens the pain disappears. 
The induction of an artificial pneumothorax may ac- 
celerate this process; initially it eases the pain by 
separating the inflamed layers. In 4 of the cases de- 
scribed refills were maintained for 3 months. Whatever 
the aetiology, therefore, the induction of an analgesic 
artificial pneumothorax is effective treatment. 

Ronald S. McNeill 


LUNGS 


166. The Pulmonary Complications of Influenza as 
seen in Sheffield in 1949 

D. A. J. Tyrrett. Quarterly Journal of Medicine 
[Quart. J. Med.] 21, 291-306, July, 1952. 26 refs. 


Investigation of 89 cases of respiratory infection 
admitted to the City General Hospital, Sheffield, between 
September, 1948, and May, 1949, showed that the con- 
dition was associated with influenza virus in 23 instances. 
An influenza epidemic occurred during the period, but 
the influenza cases at the time of admission were virtually 
indistinguishable clinically from non-influenzal cases. 
Bronchitis and tracheobronchitis were common in both 
groups, recovery being rapid except in a few of the 
patients with influenza in whom toxaemia, cyanosis, 
and dyspnoea were severe, and in patients already 
suffering from some other chronic disease of the .chest. 
All forms of pneumonia were seen. History, physical 
examination, temperature, pulse rate, and leucocyte 
count were of little help in differentiation. The 
respiratory rate was somewhat higher, cyanosis and 
delirium commoner, and rales and rhonchi more con- 
spicuous at a distance from areas of consolidation in 
cases of influenza infection, but the diagnosis usually 
depended on comparison of influenzal antibody titres 
and complement-fixation-test levels on admission and 
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during convalescence. It was found that 8 patients 
suffering from coccal pneumonia had had an influenzal 
infection shortly before admission to hospital. 

J. Robertson Sinton 


167. The Residual Cavity of Pulmonary Suppuration. 
(Le cavita residue delle suppurazioni polmonari) 

E. Concina, R. GARBAGNI, E. MINETTO, and D. A. SCALA. 
Minerva Medica {Minerva med., Torino] 43, 223-240, 
Aug. 23, 1952. 64 figs., 40 refs. 


The authors describe the results of the treatment of 
suppurative lung disease by the endobronchial instillation 
of penicillin, in addition to systemic chemotherapy. 
[The quantity and concentration, and the interval 
between instillations, are not stated.] At the Institute 
of Medical Pathology, Turin University, they have 
treated 120 cases in this way since 1947. Their series 
included lung abscesses, bronchiectasis, infected con- 
genital cysts, and abscesses associated with neoplasm or 
tuberculosis. In this paper the findings in “* primary ” 
lung abscess are detailed. In such cases, without under- 
lying disease, it was not rare for resolution of infection 
to be followed by restoration of apparently normal 
anatomy. Subsequent bronchography then showed a 
normal pattern, and plain x-ray films and especially 
tomograms revealed only a few linear or nodular scars. 
Such complete resolution was favoured by the early 
institution of chemotherapy, particularly when given by 
the endobronchial route. 

In the majority of cases, however, resolution of sup- 
puration was followed by persistence of cavitation, 
although the patient’s general condition became normal. 
The authors discuss the possibility that in some of these 
cases the cavity may in fact have been present (as a 
congenital cyst) before the onset of infection. The 
appearances in subsequent bronchograms which, in their 
view, suggested such an aetiology were: (1) multiple 
cavities with involvement of the whole bronchial system 
of a segment or lobe; and (2) little alteration in size or 
shape a year or more later, though in some cases shrink- 
age did occur. Other persistent cavities resulted from 
epithelization of the wall of the abscess from its draining 
bronchus. In these, the later findings showed single 
cavities, which might be loculated, and a marked change 
in the bronchographic appearances several months after 
the acute episode. 

The authors consider that in many cases such dif- 
ferential diagnosis is not possible; nor has it much 
practical significance, since they regard the prognosis as 
uniformly favourable. In their experience, reinfection 
of a residual cavity is very rare, and did not occur over 
a 3-year period of observation in their series. Provided 
that all trace of suppuration disappears, persistence of 
a cavity does not seem to carry much risk of relapse, 
and therefore routine surgical excision is not, in their 
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opinion justifiable. The urgency of early systemic 
chemotherapy is stressed. Unless there is a rapid 
response, this should be supplemented by endobronchial 
administration. Illustrative cases are described in the 
text. Contraindications to endobronchial therapy are: 
(1) an insensitive organism; (2) marked bronchial 
stenosis; and (3) pleural thickening with much scarring 
and loss of mobility in the affected lobe. 
D. Weitzman 


168. Chronic Infectious Pulmonary Changes Simulating 
Tuberculosis in the Older Age Group 

S. Couen. Diseases of the Chest [Dis. Chest] 22, 81-90, 
July, 1952. 8 figs., 1 ref. 


The author describes the clinical, radiological, and 
pathological findings in 3 elderly patients in whom 
tuberculosis had been diagnosed before admission. The 
pathological findings indicated that all were suffering 
from extensive pulmonary fibrosis secondary to long- 
standing bronchiectasis. The importance of differen- 
tiating pulmonary fibrosis from chronic pulmonary 
tuberculosis is stressed, particularly in view of the in- 
creased incidence of the latter disease in males over 45 
years of age. R. H. J. Fanthorpe 


169. Endemiology of Cancer of the Lung in England 
and Wales 

P. Stocks. British Journal of Cancer (Brit. J. Cancer] 
6, 99-111, June, 1952. 1 fig., 14 refs. 


Although Doll and Bradford Hill (Brit. med. J., 1950, 
2, 739; Abstracts of World Medicine, 1951, 9, 181) 
proved that tobacco smoking is an important factor in 
the causation of carcinoma of the lung, it is nevertheless 
difficult to reconcile that conclusion with the wide 
variation in death rates from cancer, not only between 
town and country but also between different towns, and 
even between sections of the same town. 

In this paper the present author provides further 
evidence of such variation based mainly on mortality 
rates for the period 1946-9. [An earlier study by the 
same author was based mainly on mortality rates for 
1921-30.] He very aptly illustrates the difficulty by 
reference to the large differences found between the 
mortality rates from ‘* cancer and other malignant neo- 
plasms of the bronchus, lung and pleura ’’ in the East 
London boroughs of Bermondsey, Stepney, Bethnal 
Green, Shoreditch, and Finsbury and those in the 
boroughs of Chelsea, Westminster, Kensington, Hamp- 
stead, and Woolwich, and comments: *‘ Whatever the 
reason may be, it can hardly be supposed that the people 
in North-East London smoke 50 per cent. more tobacco 
than those in South-West London, though they might 
tend to smoke different brands ”’. 

The hypothesis he puts forward appears to be in 
accord with the statistical conclusions derived from his 
analysis of mortality rates, although at the same time 
not in discord with those reached by Doll and Hill. 
This hypothesis is that atmospheric pollution, modified 
by prevailing winds, is one important factor, and that 
tobacco smoking is another, superimposed on the first. 


Taking Greater London as illustration, his argument 
is that there (as in most large towns) the density of 
population, and therefore density of domestic smoke, 
is greatest at the centre. Assuming domestic smoke to 
be a factor in the causation of lung cancer, then in the 
entire absence of wind, or if it blew with equal frequency 
from every point of the compass, the highest incidence 
of mortality would be at the centre also. But records 
show that for at least half the year the prevailing wind 
in London is west-south-west and one would expect the 
effect of this to be a shift of the maximum incidence 
from the centre towards the east-north-east. This is 
precisely the effect which is found, as evidenced by the 
higher mortality rate, already mentioned, in the boroughs 
of East London. 

To make clear the effect of superimposing on this the 
additional factor of tobacco smoking, resort is made to 
an arithmetical analogy. [The general import of this 
is clear, but the arithmetic involved tends to create some 
confusion of mind.] The author’s final conclusion is 
that the effect of tobacco smoking on the incidence of 
cancer of the lung cannot be deduced from the relative 
incidence among non-smokers and smokers as ascertained 
in the Greater London area alone, but that similar studies 
should also be made among residents in rural areas. 

E. Lewis-Faning 


170. Lymphangitis Carcinomatosa of the Lungs 
J. T. Harotp. Quarterly Journal of Medicine {Quart. 
J. Med.) 21, 353-360, July, 1952. 5 figs., 37 refs. 


The author reports 24 cases of lymphangitis carcino- 
matosa of the lungs observed at the Brompton and St. 
Bartholomew's Hospitals, London, between 1946 and 
1950. Although only 154 cases of this condition have 
been described in the literature since 1840, the incidence 
at St. Bartholomew’s Hospital for the period 1946-° 
was 13 cases out of 170 cases of malignant disease 
coming to necropsy. Adenocarcinoma of the bronchus 
and diffuse neoplastic infiltrations of the stomach were 
the commonest sites of the primary tumour, and the 
lesions were recognized as white streaks in the sub- 
pleural lymphatics and confirmed by histological 
examination. The patients complained of dyspnoea 
and unproductive cough, but apart from wheezing, 
pleural friction rub, and signs of effusion or consolida- 
tion in a few cases, no specific signs were present. 
The radiological appearance is described as ** a network 
of fine string-like shadows, distinct from the vascular 
markings, and stretching from the hila to the periphery 
of all lung zones”’. Treatment was ineffective, and once 
the characteristic breathlessness had appeared death 
followed within a few months. Attempts to treat this 
condition with radioactive gold are still in the experi- 
mental stage. 

The author considers that the condition may occur 
not only as the result of retrograde permeation of the 
lymphatics, but also from a vascular dissemination with 
subsequent spread to the pulmonary lymphatics. He 
suggests that obliterative endarteritis is the cause of the 
intractable and progressive dyspnoea. 

J. Robertson Sinton 
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Otorhinolaryngology 


171. Hearing Losses after Apical Lesions in the 
Cochlea. [In English] 
H. F. SCHUKNECHT and W. D. Nerr. Acta Oto-laryngo- 
logica [Acta oto-laryng., Stockh.| 42, 263-274, June, 
1952. 7 figs., 13 refs. 


In this paper from the University of Chicago are 
described experiments made on 8 cats to assess the 
extent of hearing loss following apical lesions in the 
cochlea. The apical turn of the cochlea was exposed 
and damaged in animals in which the other ear had 
already been destroyed. Audiograms were recorded by 
the method of conditioned response; these showed the 
resulting loss of hearing to be below 500 cycles per second. 
The animal, however, heard the sound when it was 
increased to 30 decibels above threshold, thus indica- 
ting that the increase in sound must spread to the lower 
middle turn of the cochlea, if no farther. 

William McKenzie 


172. Idiopathic Hemotympanum. [In English] 
P. MENCK-THYGESEN. Acta Oto-laryngologica [Acta oto- 
laryng., Stockh.] 42, 280-286, June, 1952. 2 figs., 7 refs. 


The author, in reporting 2 cases of idiopathic haemo- 
tympanum from the Central Hospital, Herning, Den- 
mark, refers to the rarity of this condition, only 8 uni- 
lateral cases having previously been recorded. The 
cause, he says, is unknown, but that it is due to cldsure 
of the Eustachian tube is unlikely, as haemotympanum 
is seldom seen in otitic barotrauma, the common form 
of Eustachian-tube obstruction. According to the 
author, the treatment is first to incise the drum and then 
aspirate the blood, which may be done without pain. 
If this is not successful, a cortical mastoidectomy should 
be performed. 

In one of the 2 cases described the patient was affected 
on both sides. William McKenzie 


173. Studies on the Otic Labyrinth. I. On the Origin 
and Insertion of the Tectorial Membrane. II. A Theory 
on the Stimulation of the Organ of Corti by Sound 
Vibrations 

A. C. Hitpinc. Annals of Otology, Rhinology and 
Laryngology [Ann. Otol., St — 61, 354-383, June, 
1952. 20 figs., 20 refs. 


Human temporal bones, aed from the skull as 
soon as possible after death, were used in this work 
carried out at Columbia University. The dissection was 
made under water, using a dissecting microscope and 
lighting from a “ lucite ’’ (plastic) cone. The tectorial 
membrane was examined in detail and the following 
observations were made. The membrane arises from 
a series of fibrils in the limbus. The central part of the 
tectorial membrane is thicker and divided into two parts, 
of which the inner half covers the inner sulcus and the 
outer extends to the outer hair cells. This outer half is 
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attached to the organ of Corti. The cells which lie by 
the side of the inner hair cells may also be attached to 
the tectorial membrane, but there is no direct attachment 
to the hair cells. 

In discussing the theory of the stimulation of the organ 
of Corti the author suggests that the discovery of this 
attachment opens a new possibility as to the way in 
which the sense cell is stimulated. In his conception 
the movement of the fluid produces a shearing force, 
which acts through the tectorial membrane. This force 
is not passed wholly to the organ of Corti because the 
flexible tectorial membrane protects it. There is one 
spot in the tectorial membrane, however, where the 
fibres are fixed, and at this point the shearing force may 
pass to the sense cells. William McKenzie 


174. Pressure Treatment of Maxillary Sinusitis 

J. M. Rosison. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 149, 436-440, May 31, 1952. 
3 figs., 10 refs. 


The author describes, from Houston, Texas, a method 
of extending to the maxillary antrum the well-known 
therapeutic measure of applying physical pressure. This 
was first introduced to treat allergic sinusitis, but was 
found to give more rapid results in chronic suppurative 
conditions. The apparatus is a natural rubber balloon ° 
of 1 in. (2-5 cm.) diameter attached to a No. 12 F self- 
retaining catheter, with the deformable part of the catheter 
within the balloon. It is inserted into the antrum through 
a small antrostomy opening under the middle of the in- 
ferior turbinate; it is then expanded with 7 ml. of iodized 
oil, and the catheter tied off and divided at the level of the 
vestibule. The balloon stays in place for 2 to 3 months. 
One treatment is claimed to be enough for purulent 
sinusitis, but two or more treatments at 2- to 3-month 
intervals may be needed in allergic conditions. Polypi 
which may be forced from the antrum into the nose are 
removed with the balloon still in place. The author 
advises that the method should not be used in the acute 
stages of either suppurative or allergic sinusitis. 

One point of technique that may be noted is that the 
insertion is easier.if 1 ml. of jelly lubricant is put into the 
balloon in addition to the external lubrication of the 
apparatus. S. A. Beards 


175. Some Problems the Radiation Treatment of 
Cancer of the Larynx 
M. LEDERMAN. Annals of the Royal College of Surgeons 
of England [Ann. Roy. Coll. Surg. Engl.) 11, 47-61, July, 
1952. 2 figs., 10 refs. 


176. The Classification and Staging of Cancer of the 
Larynx 


M. LEDERMAN. British Journal of Radiology (Brit. J. 
Radiol.] 25, 462-471, Sept., 1952. 5 figs., 17 refs. 
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Urogenital System 


177. Hodgkin’s Disease of the Urinary Tract. (Granu- 
loma maligno dell’apparato urinario) 

V. Scrurart and G. Bracaui. Urologia [Urologia, 
Treviso] 7, 232-251, June 20, 1952. 16 figs. 


The authors here report 2 cases in which an unusual 
lesion was present in the urinary tract. The first case 
was diagnosed as tuberculosis of the kidney with vesical 
involvement, but when nephrectomy was performed at 
the Civil Hospital, Treviso, no tuberculous lesions were 
discovered in the kidney. The patient was readmitted 
later as there had been no improvement, and on cysto- 
scopy a moderate degree of ulceration was discovered: 
fulguration had no effect on it and therefore biopsy was 
performed by the suprapubic route. The histological 
features were highly characteristic of lymphadenoma. 
In the second case the chief complaints were of haemat- 
uria, right backache, and fever, and a dilated right renal 
pelvis was demonstrated radiologically. A diagnosis of 
suppurative pyelonephritis was made and the right 
kidney was removed. The histological appearances 
were similar to those found in the bladder in the first 
case. Of the two varieties of urinary Hodgkin’s disease 
the vesical type appears to be the more malignant since 
it may involve both ureteric orifices, as occurred in the 
first case described, the patient dying of uraemia. The 


_ origin of the lymphadenomatous infiltration in these 2 


cases can only be surmised, since neither patient came 
to necropsy, but it is suggested that it arose in one of 
the many retroperitoneal or peritoneal lymph nodes. 
[An interesting paper describing an unusual condition.] 
S. M. Vassallo 


KIDNEY 


178. Glomerulonephritis Associated with Atopic Der- 
matitis 

K. Sremner. New England Journal of Medicine [New 
Engl. J. Med.| 247, 201-204, Aug. 7, 1952. 17 refs. 


The author describes a series of cases in which attacks 
of atopic dermatitis coincided with, or were followed by, 
manifestations of renal abnormality, termed by him 
** glomerulonephritis ”’. 

The first patient had dermatitis, asthma, fever, and 
pleural effusion, and the urine contained albumin, 
granular casts, and a few erythrocytes. Blood urea 
concentration and blood pressure were slightly raised 
and repeated tests showed the specific gravity of the urine 
to be no higher than 1-007. The antistreptolysin titre 
was raised. 

Of 40 further cases of atopic dermatitis, inconstant 
urinary abnormalities were found in 6, while in 20 cases 
of other skin diseases no such abnormalities were 
detected during repeated examination. The urinary 
abnormalities consisted of the occasional excretion of 


albumin and erythrocytes. Renal function, so far as it 
was investigated, was normal, but a diastolic blood 
pressure of 90 to 100 mm. Hg was occasionally recorded. 
The author considers that the same aetiology underlies 
both this type of nephritis and atopic dermatitis. 

G. Loewi 


179. The Nephrotic Syndrome in Children Treated 
with A.C.T.H. and Cortisone 

M. F. McCatt, A. Ross, B. WoLKAN, A. D. Burns, 
E. M. Harper, and A. GOLDBLOOM. Archives of Disease 
in Childhood [Arch. Dis. Childh.| 27, 309-321, Aug., 
1952. 11 figs., 27 refs. 


Cortisone and corticotrophin were given to 7 children 
aged 3 to 12 years with the nephrotic syndrome. All 
had oedema, oliguria, and ascites, and a low serum 
protein level; the blood non-protein nitrogen level was 
raised in 3 and the blood pressure in one. Daily intra- 
muscular injections of cortisone were given to a total 
of 600 to 1,500 mg. in 10 days. The dose of corti- 
cotrophin was 40 to 100 mg. daily for 4 to 40 days. 
The first patient, who responded to 2 out of 4 courses 
of cortisone, was found at necropsy to have had chronic 
nephritis. The second patient did not respond to corti- 
sone and no diuresis occurred after two severe respiratory 
infections. In the third case the oedema disappeared 
after a 10-day course of cortisone, and in the fourth 
case also improvement was observed after cortisone 
treatment. The remaining 3 patients, who were given 
corticotrophin, improved, though one showed a persistent 
tendency to recurrence of oedema. 

Diuresis usually began between the 2nd and 8th days 
after withdrawing cortisone, and as early as the 3rd or 
4th day of corticotrophin therapy. In most cases the 
serum albumin level rose and that of globulin often fell, 


' while proteinuria decreased. The eosinophil count did 
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not fall to the expected level in several of the patients. 
G. Loewi 


180. Cortisone Treatment of Nephrosis 

G. C. Arngit and H. E.C. Witson. Archives of Disease 
in Childhood [Arch. Dis. Childh.] 27, 322-328, Aug., 
1952. 1 fig., 14 refs. 


The nephrotic syndrome, consisting of oedema, 
albuminuria, and lowered serum protein level with 
normal blood non-protein nitrogen content and normal 
blood pressure, was studied in 6 patients at the Royal 
Hospital for Sick Children, Glasgow. The patients 
received 100 to 300 mg. of cortisone daily for 5 days, 2 
receiving 2 courses. Depression of the eosinophil count 
was noted during all except one of these courses. On 
five occasions diuresis occurred within 12 days of the 
end of treatment. During treatment the excretion of 
albumin rose, but fell when treatment was stopped. 
The serum albumin level rose in all except one of the 


al 


Cé 

a 
th 
1 
K 
R 
A 
is 
it 
A 
n 
n 
d 
p 
n 
is 
d 
V 
r 

| 
|_| 


BLADDER 51 


cases, while the globulin level fell. 
not observed in the patients who did not respond with 
a diuresis. 

[The authors’ hypothesis that there is a decreased 
synthesis of plasma proteins by the liver is disproved by 
the work of Kelley et al. (Proc. Soc. exp. Biol., N.Y., 
1950, 75, 153) and Kunkel and Ward (J. exp. Med., 
1947, 86, 325: Abstracts of World Medicine, 1948, 3, 
485) who have shown that the opposite is the case.] 

G. Loewi 


181. Diagnostic Kidney Puncture in Cysts and Tumours 
K. LinpBLoM. American Journal of Roéntgenology and 
Radium Therapy [Amer. J. Roentgenol.) 68, 209-215, 
Aug., 1952. 9 figs. 


Differentiation between renal cysts and renal tumours 
is often difficult, and unnecessary exploratory operations 
in bad-risk cases have sometimes caused loss of life. 
Although arteriography has been of great value in diag- 
nosis, the author has shown, both in specimens and 
clinically, that characteristic pooling of the contrast 
medium in tumours does not always occur. 
describes a method which he believes is more reliable. 

During intravenous and retrograde pyelography the 
patient is placed in the prone position with the diseased | 
side a little raised. By repeated screening and careful 
measurements the site of the abnormality in the kidney 
is located. The skin and the muscles of the back imme- 
diately above it are anaesthetized and a needle with a 
stylet in position is introduced into the abnormal tissue. 
When the stylet is withdrawn clear fluid escapes if the 
lesion is a cyst, and blood if the lesion is a tumour. 
This method alone, however, is not sufficient for absolute 
certainty in diagnosis, as blood may escape when normal 
kidney tissue is punctured and occasionally cysts occur 
in the centre of a malignant tumour. The author there- 
fore injects a 35% solution of “* perabrodil ’’ (diodone) 
mixed with a little local anaesthetic 1 ml. at a time, and 
antero-posterior and lateral radiographs are taken after 
each injection. In cases of cyst there is a regular homo- 
geneous shadow and in cases of tumour a diffuse, mottled, 
and irregular shadow. 

This procedure has been carried out in 80 cases with- 
out ill effect and without any mistake in diagnosis. The 
method is not recommended, however, in cases in which 
the diagnosis is not in doubt. . Although, theoretically, 
this interference with a tumour may give rise to meta- 
stases, no evidence in support of this theory was found 
in a follow-up examination hal the patients with tumours. 

Thomas Moore 
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182. Chemical Cystitis. (La cistite chimica) 
E. Manetti. Urologia (Urologia, Treviso] 7, 213-232, 
June 20, 1952. 22 figs. 


Chemical substances may affect the bladder after being 
introduced into the body orally, parenterally, or through 
the urethra. The author is here concerned only with 
this last route, and reports a series of experiments carried 


\ 


These changes were 


He now . 


out at the University of Padua on rabbits in which 
solutions of silver nitrate were introduced repeatedly 
into the bladder. The mucosal reaction was found to 
depend on the strength of the solution, the quantity 
introduced, and the length of time it remained, varying 
from simple hyperaemia to complete necrosis. Histo- 
logically, the changes were identical with those found in 
man under similar conditions. The chemical cystitis so 
produced showed no tendency to become chronic, and 
once the offending agent was removed there was a 
complete return to normal. S. M. Vassallo 


183. Exstrophy of Bladder. 
Cases 

R. E. Gross and S§. L. Cresson. Journal of the American 
Medical Association [J. Amer. med. Ass.] 149, 1640-1644, 
Aug. 30, 1952. 9 figs., 8 refs. 


According to Higgins (J. Urol., 1947, 57, 693) the 
incidence of exstrophy of the bladder is 1 in 50,000 
births and it is found predominantly in males in the 
ratio of 4 to 1. The present authors have studied 80 
cases (62 males) seen during the past 20 years at the 
Boston Children’s Hospital. In 54 of the cases operation 
was performed without mortality. 

The clinical picture is described as follows. The exposed 
ureteric orifices are surrounded by cauliflower heaps of 
mucosa and the bladder surfaces are very sensitive. 
The peripheral parts become covered with squamous 
epithelium and are then less sensitive, but the trigone 
shows little of this change and remains painful. In the 
male the verumontanum and the ejaculatory ducts are 
exposed, there being a complete epispadias; in the 
female there is a midline cleft of vulva and clitoris, and 
the vagina may be open anteriorly. Urine is voided 
constantly. There is usually no umbilical depression 
and the bodies of the pubic bones are widely separated. 
The child’s posture and gait are characteristic. There 
may be associated anomalies, the commonest being 
hernia, imperforate anus, undescended testicle, spina 
bifida, and omphalocele. 

In treatment transplantation of the ureters into the 
sigmoid when the patient is 3 years old is recommended. 
Preliminary intravenous pyelography should be carried 
out to demonstrate any associated renal abnormality. 
The authors place little faith in any drugs for reducing 
intestinal infectivity, excellence of surgical technique 
being relied upon. During the second 10 years of the 
period both ureters were transplanted at one operation, 
and the authors state that improved results justify this 
technique. They believe the following principles to be 
important: (1) transabdominal exposure; (2) simple 
technique; (3) long intramural submuscular implantation 
of the ureter; (4) projection into the bowel of only a 
short segment of ureter; (5) adequate anchorage of the 
ureter in its tunnel; (6) the exercise of great care to 
ensure that the tunnel is not made too tight (ascending 
pyelonephritis rarely occurs without obstruction); and 
(7) omission of indwelling ureteral catheters. Mucosa- 
to-mucosa anastomosis is not carried out as a routine, 
but is reserved for cases in which the ureter is very 
dilated. The exstrophied bladder is removed at a second 


Observations from Eighty 


52 UROGENITAL SYSTEM 


operation, when the repair of the vulva or penis is also 
undertaken. It is necessary to remove only the mucosa 
of the bladder, the rest of the wall being buried in the 
reconstitution of the abdominal parietes. A method of 
repair to give the penis erectile and ejaculatory power 
is described. No surgery is necessary to unite the pubis, 
which fuses with fibrous tissue. The waddling gait can 
be corrected by exercises. 

Rectal tolerance develops in time and allows unbroken 
rest. Proctitis from an acid urine responds to adminis- 
tration of sodium bicarbonate. Careful follow-up of 
renal function is advisable, nephrectomy having been 
necessary in 2 cases. The female may reproduce and the 
male may lead a normal sexual life. 

_ Biochemical changes may occur, hyperchloraemic 
acidosis and azotaemia being the commonest. 

[This is a valuable contribution, not only for the large 
number of cases of a rare condition, but also for the 
description of surgical technique and management.] 

W. Skyrme Rees 
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184. Chronic Benign Circumscribed Balanoposthitis. 
(Balanoposthite chronique circonscrite bénigne 4 plasmo- 
cytes) 

J. J. Zoon. Dermatologica [Dermatologica, Basel] 105, 
1-7, 1952. 9 refs. 


The author reports, in some detail, the histological 
findings in 8 cases clinically diagnosed as erythroplasia 
of Queyrat. He found an inflammatory infiltration 
composed chiefly of plasma cells, and no malignant 
change in the epithelium suggestive of the usual pre- 
cancerous lesion. He suggests the name of “ balano- 
posthitis chronica circumscripta plasmacellularis ’’ for 
this condition, and differentiates it from the erythro- 
plasia described by Qucyrat in 1911, which “is to be 
considered cancerous or precancerous ”’. 

J. E. M. Wigley 


185. Treatment of Carcinoma of the Prostate by Inter- 
stitial Radiation with Radio-active Gold (Au 198): a 
Preliminary Report 

R. H. Frocks, H. D. Kerr, H. B. E-kins, and D. 
Journal of Urology [J. Urol.] 68, 510-522, Aug., 1952. 
8 figs., 26 refs. 


Carcinoma of the prostate falls into three groups or 
stages according to the extent of the lesion. These 
groups are: (1) in which the growth is entirely confined 
to the prostate gland itself (5 to 10% of cases); (2) in 
which the disease has already spread into the surrounding 
viscera and tissues, including the lymph nodes (55% of 
cases); and (3) in which there are, in addition to the 
local spread, also distant metastases (30 to 65% of cases). 
Cases in Group | are usually recognized as malignant 
only after removal of the prostate; those in Group 3 
can be offered palliation by radiotherapy and by oestrogen 
administration. 

It is in Group 2 that careful selection of case and of 
therapy is specially called for. Only a few of these 


cases are amenable to radical removal; some can be 
relieved for a time by transurethral resection of ob- 
structing growth; the majority can be given hormonal 
therapy which, while not ultimately curative, is at least 
usually effective in achieving long-term palliation in a 
large number of cases. There remains for these cases 
treatment by irradiation with radium and x rays. But 
one of the difficulties in achieving adequate irradiation 
of the growth itself by means of radium, the implanta- 
tion of radon seeds, or external radiotherapy is the risk 
of severe complications resulting from the effects of the 
radiation on surrounding viscera. In the Department 
of Radiology, State University of Iowa, 20 of these cases 
have been treated by the injection into the prostate and 
adjacent tissues of radioactive gold (198Au) in colloidal 
solution. The area was exposed by a combined retro- 
pubic-suprapubic approach, and a syringe protected by 
lead was used for the injection. The usual precautions 
were taken to protect staff and patient during and after 
the operation, particularly in view of the fluid nature of 
the radioactive material used in this technique. The 
doses used so far have ranged from 0-3 to 3-5 milli- 
curies per estimated c.cm. of involved tissue, but it is 
pointed out that these doses are still largely experimental. 
Evaluation of the results was controlled by clinical and 
histological observation before treatment, and at 
measured intervals after it. While details of dosage 
and technique are as yet incomplete and a considered 
judgment upon the efficacy of this form of therapy would 
be premature, the authors state in this preliminary report 
that the early results of treatment are interesting and 
promising. James Kemble 


186. Adrenalectomy in Prostatic Carcinoma. (Binjure- 
extirpation vid prostatacancer) 

J. HELLSTROM, U. S. von EuLerR, C. FRANKSSON, and 
C. A. GemzeLt. Nordisk Medicin [Nord. Med.| 48, 
1119-1121, Aug. 15, 1952. 8 refs. 


Following the lead of Huggins and Scott (Amn. Surg., 
1945, 122, 1031) the authors have taken adyantage of 
the availability of cortisone to perform adrenalectomy 
on 4 patients with skeletal metastases from carcinoma 
of the prostate. Three of them were immediately 
relieved of their severe skeletal pain, but the fourth was 
not improved. This last patient died with widespread 
metastases 6 weeks later; another died 34 months after 
the operation; the remaining 2 were treated only 
recently, and were “ in good condition ”’ at the time of 
reporting. There was no lasting change in the serum 
alkaline-phosphatase level in any of the cases. Main- 
tenance therapy was with cortisone only. All the 
patients had previously undergone orchidectomy and 
had been given stilboestrol for varying periods, the two 
survivors having responded best to this earlier therapy. 
Estimations of the urinary adrenaline and noradrenaline 
content were made before and after operation: the 
former fell almost to zero, but the latter only to about 
half its previous level. The authors conclude that all 
urinary adrenaline is derived from the adrenal glands, 
but that some of the noradrenaline comes from adrenergic 
nerves. B. Nordin 
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Endocrinology 


187. Hypopituitarism in Male Subjects due to Syphilis. 
With a Discussion of Androgen Treatment 

M. H. O&LBAUM. Quarterly Journal of Medicine (Quart. 
J. Med.) 21, 249-264, July, 1952. 2 figs., bibliography. 


A description is given of 2 male patients with Sim- 
monds’s disease, due in one case to congenital and in the 
other to acquired syphilis. It is considered that the 
lesion affecting the anterior pituitary was fibrotic in 
nature rather than a gumma [but pathological confirma- 
tion is lacking]. Treatment with methyl testosterone, 
60 mg. daily, was successful in both cases. The literature 
is reviewed, and the mode of action of the androgen 
discussed. A. C. Crooke 


188. The Significance of the Hiirthle Cell in Adeno- 
carcinoma of the Thyroid: a Review of 12 Cases 

C. E. SepGwick. Lahey Clinic Bulletin (Lahey Clin. 
Bull.) 8, 25-28, July, 1952. 


A series of 12 cases of adenocarcinoma with Hirthle 
cell change in the thyroid gland has been presented. 
In general, the presence of the Hiirthle cell in adeno- 
carcinoma of the thyroid does not appear to have any 
added significance relative to clinical manifestations, 
treatment or prognosis when compared to adeno- 
carcinoma of the thyroid without evidence of the Hiirthle 
cell change.—[Author’s summary.] 


189. Blood Glutathione Levels and Carbohydrate 
Tolerance during A.C.T.H. Therapy 
C. L. Jorner. British Medical Journal [Brit. med. J.] 
2, 642-643, Sept. 20, 1952. 14 refs. 


In an investigation of the cause of the diabetes which 
is induced by corticotrophin, the blood glutathione level 
was estimated in 11 patients receiving the hormone. It 
was found that the diabetes was never severe enough to 
produce a fasting glycosuria and that the reduced gluta- 
thione level in the blood was not significantly below 
normal in any of the patients. These results do not 


support the view that corticotrophin causes diabetes in. 


the same manner as alloxan. G. S. Crockett 


190. Renal Function during and after Diabetic Coma 
L. M. BERNSTEIN, E. F. Fotey, and W. S. HOFFMAN. 
Journal of Clinical Investigation [J. clin. Invest.] 31, 711- 
715, July, 1952. 2 figs., 14 refs. 


At the University of Illinois College of Medicine 
studies of renal function by modern clearance tech- 
niques were carried out on 6 patients in diabetic coma. 
Two types of response could be recognized. Group I 
(4 cases) showed a reduction to below normal of all 
clearances, but these were restored to normal or above 
normal in a day or two when the dehydration and the 
electrolyte changes had been corrected; azotaemia sub- 
sided promptly. Group II (2 cases) showed an azot- 
aemia which became more intense in spite of correction 
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of the metabolic deficits. Renal clearances remained 
low for much longer than in the first group. Though 
p-aminohippuric acid (PAH) clearance is usually reduced 
in diabetic coma, a normal PAH extraction (T,, PAH) 
is at least possible in the presence of severe diabetic 
acidosis. 

The changes seen in Group I indicated that both 
glomerular and tubular functions were depressed but 
were quickly restored to normal. They are best in- 
terpreted as showing the renal effects of dehydration 
and associated decrease of cardiac output. In these an 
effective PAH extraction is assumed. The findings 
in Group II showed that there was poor PAH extraction, 


and this is considered to be due to damage to the tubules 


with interstitial oedema, constituting a form of lower 
nephron nephrosis. This condition was relatively mild, 
but the patients took about 2 weeks to recover. 

C. L. Cope 


191. Arteriosclerosis and Diabetes 
E. P. Boas. Journal of Mount Sinai Hospital [J. Mt 
Sinai Hosp.| 20, 411-419, July—Aug., 1952. 21 refs. 


A statistical study of 500 diabetics over age 40 indicates 
that although there is a common association of diabetes 
and arteriosclerosis, particularly evident in women, the 
presence of diabetes, even for many years, does not 
accelerate the progress of arteriosclerosis. Hypertension 
appears to be more common in diabetic women than in 
females in the general population. There is probably 
a constitutional hereditary basis for the association of 
these several diseases.—[Author’s summary.] 


192. Lipid Studies in Patients with Advanced Diabetic 
Atherosclerosis 

L. T. DeWinp, D. MICHAELS, and L. W. KINSELL. 
Annals of Internal Medicine {Ann. intern. Med. 37, 
344-351, Aug., 1952. 2 figs., 15 refs. 


The serum levels of cholesterol (total), cholesterol 
esters, phospholipid, and lipoprotein Sfi0-20 were studied 
in 24 patients with diabetes and advanced atherosclerosis. 
No correlation could be demonstrated between these 
values. and the severity of atherosclerosis, although 
the total serum cholesterol level was significantly higher 
than that found in non-diabetic controls in the same age 
group. There was linear correlation between the values 
for total cholesterol and lipoprotein, lipoprotein and 
cholesterol esters, and cholesterol esters and phospho- 
lipids. No significant changes in lipid levels or the 
insulin requirements of these patients were observed 
after administration of large doses of inositol (9 g. daily 
for 27 days) or choline citrate (6 g. daily for 31 days). 
In several patients receiving testosterone propionate, 
25 mg. daily, there was a decrease in the level of 
cholesterol esters, lipoprotein, and phospholipids, and in 
the amount of insulin required. A. C. Frazer 
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193. The Use of the Preparation ‘‘ G-15.903”’ in 
Rheumatic Diseases. (Sobre o emprego do preparado 
G-15.903 em doengas reumaticas) 

I. Bonomo. Revista Brasileira de Medicina [Rev. brasil. 
Med.) 9, 462-466, July, 1952. 8 refs. 


** G-15.903 *’ consists of a mixture of equal parts of 
imidopyrine and ‘ G-13.871” (1 : 2-diphenyl-3 : 5- 
dioxo-4-n-butylpyrazolidine), a synthetic product in 
which amidopyrine is soluble. The author describes 
the effects of this preparation, injected intramuscularly, 
in 56 cases of rheumatoid arthritis and allied conditions. 
A 30% solution was used and 5 ml. given on alternate 
days up to a total of 10 injections. Pain was rapidly 
relieved in all except 5 cases, and the inflammation 
appeared to resolve more quickly than in cases treated 
with cortisone. The erythrocyte sedimentation rate, 
however, was not affected appreciably, though the 
temperature fell to normal within 3 days in all except 
one case. Spasm was reduced significantly. The con- 
ditions treated were extremely varied, ranging from 
rheumatoid arthritis (15 cases) to traumatic arthritis 
(4 cases), and excellent results were obtained even in 
the latter group. Three patients with rheumatic fever, 
given a lower dosage, were symptom-free within 48 hours. 
The author warns against using the drug indiscriminately 
as complications were not uncommon: 18 patients suf- 
fered from local irritation (attributed to poor injection 
technique) and 6 from vertigo. Nine patients developed 
dependent oedema due to chloride retention, but there 
was no elevation of the blood pressure; moreover, 
these patients were all over 50 years old and the oedema 
disappeared on stopping the injections. There were 3 
cases of transitory glycosuria, but no case of agranulo- 
cytosis—a complication which has been described in 
other trials. : 

The author considers that G-15.903 acts by stimulating 
the pituitaryadrenal mechanism, the evidence for this 
being found in the return of symptoms on stopping 
treatment and the variety of conditions relieved by the 
drug. Paul B. Woolley 


RHEUMATIC FEVER 


194. The Effect of Corticotrophin in Rheumatic Fever 
E. G. L. Bywaters and A. Sr. J. Dixon. Quarterly 
Journal of Medicine {Quart. J. Med.] 21, 307-326, July, 
1952. 14 figs., 23 refs. 


Does corticotrophin only suppress the symptoms of 
rheumatic fever or does it arrest the disease? In an 
endeavour to answer this question the authors, working 
at the Canadian Red Cross Memorial Hospital, Taplow, 
Bucks., chose 8 patients with chronic established rheu- 
matic activity in whom spontaneous remission during 
the short period of study was thought to be unlikely. 
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Only a limited amount of corticotrophin was available. 
After a preliminary period of observation of at least 
4 weeks the patients were given saline injections for 
8 days, corticotrophin for 8 days, and saline again for 
another 8 days. The dosage employed in the majority 
of cases was 50 mg. a day in 5 doses, and all patients 
showed a normal adrenal cortical response. 

It was found that during the administration of corti- 
cotrophin the temperature and erythrocyte sedimentation 
rate fell; the pulse rate also fell except in those patients 
with severe carditis. In one case there was an effusion 
into the knee-joint; this remained although the pain 
ceased. In 2 patients there were symmetrical prepatellar 
nodules; one of each pair was removed before treatment 
and one after, and histological examination failed to 
reveal any material difference. A marginate rash in 2 
cases was unaltered. The effect on the heart was difficult 
to assess and auscultatory findings did not help. In 
two patients a prolonged QTc interval showed an initial 
rise with therapy and a subsequent fall towards normal. 
Two patients, not included in the series, had a prolonged 
P-R interval; administration of corticotrophin resulted 
in this becoming shorter in one, but in the other it re- 
mained unchanged. The effect on pericarditis was 
variable; in one case it developed during treatment. 

When corticotrophin was withdrawn 2 patients did 
not suffer relapse. The others showed every variation 
from a temporary rise in temperature to a temporary 
worsening of the joints, but the majority settled down 
to a state better than that prevailing before therapy. 
However, subsequent follow-up examinations revealed 
no material differences between treated and control cases. 
Five cases of pure rheumatic chorea, not reported in 
detail, were also treated with corticotrophin, but with 
no benefit. 

It is concluded that while this treatment produces a 
remission in subacute rheumatic fever, the recurrence of 
manifestations when treatment is stopped indicates that 
only a suppressive effect is obtained. There was no 
evidence that the incidence of permanent damage to the 
heart was altered, but the authors believe that such 
damage probably occurs in the first 14 days of the attack 
—a period during which patients are not commonly 
observed in hospital. K. C. Robinson 


195. Corticotropin (ACTH) Therapy of Initial Attacks 
of Acute Rheumatic Fever in Children 

V.C. KeLLey. American Journal of Diseases of Children 
[Amer. J. Dis. Child.] 84, 151-164, Aug., 1952. 39 refs. 


The results of administration of corticotrophin to 18 
unselected. children suffering from initial attacks of 
rheumatic fever are reported. Response to treatment 
was immediate, all clinical signs disappearing in a few 
days, though the erythrocyte sedimentation rate took 
considerably longer to return to normal. The optimum 
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dose was about | to 2 i.u. per Ib. (2:2 to 4-4 i.u. per kg.) 
body weight per day. No severe side-effects were en- 
countered; moon face and mild glycosuria occurred 
but rapidly cleared up when treatment was stopped. 
If the dose of corticotrophin was carefully tapered off 
at the end of the course, all rebound phenomena were 
avoided. Although in all cases there were initially 
marked signs of carditis, at the end of a follow-up period 
ranging from 1 to 11 months only 5 patients had a mild 
mitral systolic murmur. The author regards this as 
supporting the view that corticotrophin has a curative, 
as opposed to a merely suppressive, effect on the rheu- 
matic process. H. F. Turney 


196. The Treatment of Rheumatic Endocarditis with 
Corticotrophin and Cortisone. Preliminary Results. 
(Traitement de la maladie de Bouillaud par la cortisone 
et 1ACTH. Premiers résultats) 

R. Desrt, P. Mozziconacct, J. NOUAILLE, J. LABESSE, 
and M. K. CARAMANIAN. Bulletins et Mémoires de 
la Société Médicale des Hépitaux de Paris [Bull. 
Soc. méd. Hoép. Paris] 68, 392-405, March 21, 1952. 
1 ref. 


In this paper a preliminary account is given of 41 
cases of rheumatic fever treated with corticotrophin or 
cortisone, or both. Most of the patients were children 
and the follow-up period has been 6 months or less, 
some being still under treatment. In 2 cases of rheumatic 
carditis complicated by bacterial endocarditis the patients 
died 48 hours after the beginning of treatment. In other 
cases of severe rheumatic pancarditis or endocarditis 
with and without articular involvement, however, the 
cardiac condition responded well to treatment, although 
pre-existing valvular lesions were unaffected. One case 
of chorea was uninfluenced by treatment. 

While admitting the need for further observation 


before definite conclusions may be drawn, the authors , 


consider that hormone therapy is the treatment of choice 

in rheumatic fever, and that its early institution may 

prevent the development of further cardiac lesions. 
Kathleen M. Lawther 
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197. Tuberculin Therapy in Rheumatic Disorders. 
(Quelques aspects de la tuberculinothérapie antirhu- 
matismale) 

R. Junet. Acta Physiotherapica et Rheumatologica 
Belgica [Acta physiother. rheum. belg.] 7, 117-129, 
March-April, 1952. 21 refs. 


The author, writing from Geneva, reviews 345 cases of 
rheumatic disorders treated with tuberculin injections. 
The dose used was gradually increased from 0-1 ml. of 
1-in-100 solution of tuberculin to 1-0 ml. or more of 
undiluted tuberculin. Treatment continued for weeks 
or months according to the results or reactions obtained. 
A marked skin reaction occurred in 65% of cases, but 
generalized reactions were few and mild. The conditions 
treated included osteoarthritis (238 cases), periarthritis 
of the shoulder (52), rheumatoid arthritis (44), psoriatic 


arthritis (4), ankylosing spondylitis (2), and gout (5 
cases). Results of treatment are tabulated for each 
group. Cases of periarthritis of the shoulder appeared 
to respond most favourably, marked improvement being 
obtained in 75% of the cases. Considerable improve- 
ment was also seen in 69% of osteoarthritics and in 55% 
of rheumatoid arthritics. The author concludes that 
tuberculin therapy deserves a place in the treatment of 
chronic rheumatism provided that there is no tuberculous 
lesion. Kathleen M. Lawther 


198. Effects of Creatine Precursors in Arthrifis— 
Clinical and Metabolic Study of Glycocyamine and 
Betaine 

A. R. HicGins, H. A. Harper, E. F. Kune, R. S. 
MERRILL, R. E. Jones, T. W. D. Smitn, and J. R. KIMMEL. 
California Medicine (Calif. Med.| 77, 14-18, July, 1952. 
23 refs. 


A beneficial clinical effect having been reported when 
certain precursors of creatine were given by mouth to a 
small series of patients with rheumatoid arthritis, more 
extensive observations were made on 44 arthritic patients 
at the U.S. Naval Hospital, Oakland, California. Half 
of these patients received glycocyamine and betaine, 
while the others were given an inert substance for control 
purposes. The authors report that no significant ad- 
vantage was shown to result from administration of 
these drugs. W. S. C. Copeman 


199 Absence of Response to Cortisone 

G. D. Kerstey, L. MANDEL, and M. H. L. DESMARAIS. 
British Medical Journal (Brit. med. J.| 2, 540-541, Sept. 6, 
1952. 


The case is reported of a man of 38 suffering from 
rheumatoid arthritis which failed completely to respond 
to cortisone or corticotrophin. The disease was of 3 
years’ duration after an acute onset, and histological 
changes typical of the disease’ were found in synovial 
biopsies of the knee and wrist. There was no clinical 
response to cortisone in daily doses of 200 to 500 mg., 
intramuscuiarly or by mouth, nor to corticotrophin of 
several different batches in doses of 400 mg. intra- 
muscularly and 100 mg. intravenously. An inflamed 
joint failed to respond to hydrocortisone injected locally. 
Adrenocortical function was investigated, but the changes 
in eosinophil count, urinary 17-ketosteroid excretion, 
and plasma corticoid level in response to both cortisone 
and corticotrophin were all within normal limits. 

Oswald Savage 


200. Intra-articular Hydrocortisone Acetate in Rheu- 
matoid Arthritis 

G. D. Kerstey and M. H. L. Desmarais. Lancet 
[Lancet] 2, 269, Aug. 9, 1952. 2 refs. 


The effects of the intra-articular injection of cortisone 
and of hydrocortisone acetate (compound F) on joints 
affected by rheumatoid arthritis were compared by the 
authors at the Royal National Hospital for Rheumatic 
Diseases, Bath. In each case the dose was 50 mg. 
Cortisone produced only a slight transient improvement, 
but of 32 injections of hydrocortisone into 14 different 
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joints in 11 patients, 22 produced a striking improvement 
lasting on average 14 days, and only 4 were completely 
ineffective. Examination of the synovial fluid showed 
that hydrocortisone caused a reduction in the total 
number of cells and a relative lymphocytosis, and an 
increased viscosity. With cortisone the number of cells 
in the fluid was increased, but there was no other signifi- 
cant change. With neither substance was there any 
systemic effect, the changes being entirely local. 

The results suggest that hydrocortisone should be of 
definite value in the treatment of a refractory joint or as 
a means of reducing joint reaction and subsequent 
formation of adhesions after manipulation or surgery. 

Hi. F. Turney 


201. The Radiological Appearance of the Wrists and 
Hands in Rheumatoid Arthritis and Ankylosing Spondy- 
litis. (Aspects radiologiques des poignets et des mains 
dans les polyarthrites chroniques de I’adulte et la spondyl- 
arthrite ankylosante) 

J. FORESTIER, F. JACQUELINE, and L. CANET. Journal de 
Radiologie, d’Electrologie etc. {[J. Radiol. Electrol.| 33, 
341-348, 1952. 16 figs., 37 refs. 


This paper is based on an analysis of radiographs of 
the wrist in 73 cases of polyarthritis, 38 in women and 
35 in men, and in 11 cases of ankylosing spondylo- 
arthritis. It was found that in women the lower end of 
the ulna showed either bone destruction or, more fre- 
quently, bone hypertrophy which sometimes gave rise 
to a bony ankylosis between the lower ends of the radius 
and ulna. The carpus either was compressed along the 
axis of the radius and second metacarpal or showed 
radial deviation or displacement towards the ulna. 
The vertical shortening was occasionally combined with 
a lateral deviation of the carpus. In men analogous 
changes usually developed at a later stage. The de- 
structive processes were extensive and were accompanied 
by marked structural changes in the bone. In young 
adults the joints became stiff. There was marked osteo- 
porosis and bony ankylosis, but no atrophic changes 
were observed. 

The wrist changes in 9 of the 11 cases of ankylosing 
spondylitis examined were similar to those observed 
in cases of polyarthritis in young men. In the tenth case 
the carpal bones were fused into a single block, but there 
was no shortening of the carpus; the eleventh case 
showed bone destruction. The type of the bone changes 
seemed to be largely determined by the age and sex of the 
patient. A. Orley 


202. Gold Therapy and Neutral 17-Ketosteroid Excre- 
tion in Rheumatoid Arthritis 

J. Bruce and R. Mackay. Annals of the Rheumatic 
Diseases [Ann. rheum. Dis.] 11, 206-208, Sept., 1952. 
5 refs. 


The excretion of neutral 17-ketosteroids was observed 
in 6 male and 10 female patients with rheumatoid 
arthritis during and after gold treatment. No marked 
changes are reported. The significance of these results 
is discussed, especially as regards their bearing on 
adrenocortical activity, which does not seem to have 


been much affected, although the patients’ arthritis was 
improved by the gold treatment.—[Authors’ summary.] 


COLLAGEN DISEASE 


203. Corticotropin and Cortisone Treatment for 
Systemic Lupus Erythematosus 


E. L. Dusots, R. R. Commons, P. Starr, C. S. STEIN, . 


and R. Morrison. Journal of the American Medical 
Assocation [J. Amer. med. Ass.] 149, 995-1002, July 12, 
1952. 3 figs., 19 refs. 


The authors report, from Los Angeles County Hospital, 
the effect of corticotrophin and cortisone therapy in 45 
cases of systemic lupus erythematosus (15 being described 
in an addendum to the paper). It is estimated that 
spontaneous remissions occur in about 20% of cases of 
lupus erythematosus, but the authors claim that cortico- 
trophin and cortisone induce a higher rate of remission. 
There was no evidence, however, that the treatment pro- 
longed life expectancy. 

The details of treatment are given. Continuous intra- 
venous infusion was preferred initially for cortico- 
trophin rather than 4-hourly injections, and this was 
continued until a ‘“‘Cushingoid’’ appearance was 
established, usually after 7 to 14 days of treatment, 
after which oral or combined therapy was used. The 
development of a “* Cushingoid ’’ appearance was usually 
associated with a remission, but the disappearance 
of fever was the first sign of success of the therapy. 
With intravenous doses of 40 to 60 mg. of corticotrophin 
a fall in temperature generally occurred within 48 hours 
of the start of treatment; if fever persisted, the dose 
was raised to 100 mg. daily, and in some cases as much 
as 600 mg. of corticotrophin per day was given. To 
combat the adverse effects of the hormones adjuvant 
measures were used simultaneously, a diet containing 
200 mg. of sodium being given initially, and later 8 to 
12 g. of potassium chloride per day, with 500 mg. of 
ascorbic acid and 500 mg. of testosterone propionate. 
This dose of testosterone proprionate was continued for 
as long as 35 days without virilism developing in female 
patients. Some difficulty was experienced in differen- 
tiating between the symptoms of complications and 
symptoms due to the spread of the lupus erythematosus, 
as, for example, convulsions, peri-orbital oedema, and 
nephropathy. Renal function sometimes returned to 
normal during remissions, whether induced or spon- 
taneous; in 5 out of 14 remissions the nephropathy 
improved and L.E. cells disappeared after 6 weeks. 
Persistent anaemia in the absence of uraemia usually 
indicated inadequate dosage. The authors conclude 
that failure to respond to the hormones was due to 
inadequate dosage or to an extreme exacerbation of the 
disease. 

[The criteria used for diagnosis in the cases treated 
were sound. But in judging results the author's used 
for comparison 34 untreated patients who died in the 
hospital in the period 1935-50; in the abstracter’s 
opinion it would have been better if alternate cases had 
been selected for treatment, the others providing the 
controls.] R. E. Tunbridge 
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204. Friction Injuries Following Road Accidents 
C. C. Stack. British Medical Journal [Brit. med. J.} 
2, 262-264, Aug. 2, 1952. 3 figs., 3 refs. 


In this paper the author gives a good description of 
the torsional stripping of the relatively mobile skin and 
subcutaneous tissue from the more fixed underlying 
muscles which results from being run over by a motor 
vehicle. The grip of the vehicle’s tyre imparts a rota- 
tional force to the superficial tissues, which may in 
consequence be extensively detached from muscle even 
when no actual skin wound is present; but more usually 
the skin splits, the tear being on the opposite side of 
the limb to that on which the rotational force is first 
applied. Factors determining the incidence and extent 
of such injuries are discussed and illustrated. 

An early diagnosis of the nature of the injury is neces- 
sary if no visible wound is present, as gangrene may 
follow the cutting-off of blood supply to the subcutaneous 
fat attached to the skin, and the formation of a large 
haematoma may still further imperil the damaged vessels 
at the base of the flap. Treatment must consist of a 
thorough cleansing of the wound in all open cases; 
severely contused and ragged skin must be excised and 
the base of the wound cleared of damaged muscle. 
From all skin flaps that are to be replaced fat must be 
removed till they bleed freely; after removal of the fat 
from severely avulsed skin, the skin may be put back 
as a Wolfe graft. Stab wounds should be made through 
a thin flap to prevent haematoma formation beneath it. 
Persisting raw areas are covered immediately by split 
skin grafts. In extensive closed cases, in which necrosis 
of the flaps is anticipated, a long incision should be made 
and the procedure described for open cases carried out. 
If gangrene has occurred, dead tissue must be excised 
fully before sepsis becomes established, extensive skin 
grafts being applied. Such treatment can save much 
delay in healing, but in severe injuries thin or puckered 
areas of scar may require flap or pedicle grafting later. 

R. Weeden Butler 


205. Scars Remaining in Atom Bomb Survivors. A 
Four Year Follow-up Study 

W. WELLS and N. Tsukirun. Surgery, Gynecology and 
Obstetrics [Surg. Gynec. Obstet.| 95, 129-141, Aug., 1952. 
19 figs. 


Between December, 1946, and April, 1947, 90 patients 
who had been burned in the atom-bomb attacks on 
Hiroshima and Nagasaki were examined by Block and 
Tsuzuki (Amer. J. Surg., 1948, 75, 417). In the present 
paper are recorded the results of re-examination of 63 of 
these patients, some of whom gave a history of having 
suffered from radiation sickness. 

The authors conclude that the behaviour of the scars 
did not differ from that to be expected from burns pro- 
duced by other forms of heat. They consider that any 
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complication of the scars can be adequately explained by 
the necessarily poor primary treatment, and that there is 
no reason to suppose that good immediate treatment of 
burns due to atomic explosion would be any less effective 
than the same treatment applied to more ordinary burns. 
The marked spontaneous improvement of many keloids 
which has occurred over the years is illustrated. 
Cecil Flemming 


206. Effect of Massage on Muscle Temperature and 
Radiosodium Clearance 

A. Eset and L. H. WisHaM. Archives of Physical 
Medicine [Arch. phys. Med.| 33, 399-405, July, 1952. 
22 refs. 


The authors describe their investigations into the 
effects of massage on circulation. Before the end of 
the nineteenth century experimental work had shown 
that the flow of lymph and of venous blood could be 
increased by massage. It was argued that if venous 
blood flow was increased there must be an increase in 
arterial flow to replace the venous blood. It was also 
suggested that the beneficial effects of massage on 
muscle fatigue were attributable to increased circulation. 
In the present century new techniques have been devised 
for determining the effects of massage on the circulation, 
namely, measurement of muscle temperature with a 
thermocouple and estimation of the rate of clearance 
of radioactive sodium from muscles into which it has 
been injected. 

In the authors’ investigations the thermocouple was 
inserted into the calf muscles of 10 patients after 10 
minutes’ massage; in 5 of these there was no change, 
in 3 there was a small rise, and in 2 there was a fall in 
muscle temperature. In none of the 7 subjects in whom 
the rate of clearance of radioactive sodium was estimated 
could any evidence be found that massage increased 
circulation. The authors conclude that ‘* massage is 
not an effective method for increasing blood flow to 
muscle ’’. W. Tegner 


HAEMORRHAGE AND SHOCK 


207. A Comparison of Efficacy of Dextran, Oxypoly- 
gelatin, Plasma and Saline as Plasma Volume Expanders 
L. G. Ratsz and E. J. PuLaskt. American Journal of 
Physiology [Amer. J. Physiol.| 169, 475-482, May 1, 
1952. 2 figs., 16 refs. 


In an investigation at the Brooke Army Hospital, 
Fort Sam Houston, Texas, rabbits were subjected to a 
massive standardized haemorrhage with a view to com- 
paring the respective merits of dextran, oxypolygelatin, 
plasma, and saline as “‘ plasma volume expanders’. In 
these experiments rabbits weighing 2 to 4 kg. were bled 
via the femoral artery of 30 ml. of blood per kg. body 
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weight, the blood being taken in 20-ml. lots at 15-minute 
intervals. The animals were observed for 12 days 
following operation, when the survivors were killed with 
ether. Immediately after bleeding the various test in- 
fusions were given at the rate of 2 ml. per minute per 
kg. body weight. The following table gives the mortality 
among 85 experimental animals: 


Controls 20* 90% 

0-9% Saline . ; ‘ 16 50% 
Heparinized rabbit plasma 17 12% 
Oxypolygelatin . 17 6% 


* Of which 16 died in the first post-operative hour. 


In a further group of 90 animals the “ fatal re-bleeding 
volume *’ was estimated by removing blood in 10-ml. 
quantities at 5-minute intervals after the original haemor- 
rhage till the animal died. This was greatest for plasma- 
treated animals, followed by those treated with dextran, 
oxypolygelatin, and saline in that order. Finally, in 47 
animals the blood volume was measured before and 
after haemorrhage and therapy. By the use of the dye 
T-1824 as an index it was found that dextran gave the 
greatest *“* volume expansion’, and that half the blood 
volume could be removed before death in animals 
treated with dextran and with oxypolygelatin, whereas 
two-thirds could be removed after plasma therapy. 
Dextran and oxypolygelatin apparently produce aggrega- 
tion of erythrocytes both in vivo and in vitro. 

A. T. McQueen 


208. On the Prevention and Treatment of Shock and 
Anaemia in Civilian Trauma . 

R. CLARKE. Annals of the Royal College of Surgeons 
of England [Ann. roy. Coll. Surg. Engl.) 11, 87-104, 
Aug., 1952. 14 refs. 


At the Birmingham Accident Hospital a study of 
injured civilian patients admitted over a period of 5 years 
has thrown considerable light on the part played by 
prophylactic blood transfusion in the prevention of 
“shock” and post-traumatic anaemia. The findings 
are illustrated by reports of 23 selected cases. 

The difficulty of over-all clinical assessment of blood 
loss from trauma, particularly in the case of closed 
injuries, even with the aid of haemoglobin estimation 
and blood-volume studies, is stressed. Much of the 
success obtained is attributed to early treatment, since 
patients usually reached the hospital very soon after 
being injured. For example, the author states that 
** some of our * very large’ injuries have been of a kind 
that under battle conditions, or even under average 
civilian conditions, would rarely have reached assess- 
ment, or transfusion, let alone surgery”. It has been 
the practice at this hospital to use blood transfusions 


very freely as measured by usual standards; nevertheless 
the author believes that in accident cases the unit still 
errs on occasion by giving too little blood too late and 
too slowly. 

The pathology of traumatic anaemia without initial 
“shock ”’ is discussed, and the author postulates that 
destruction of blood is a normal process of wound heal- 
ing and asserts that maintenance of a haemoglobin level 
at, or even above, the normal value accelerates recovery. 

John Murray 


FROSTBITE 


209. Frostbite: an Analysis of Seventy-one Cases. 

E. A. Epwarps and R. W. Leeper. Journal of the 
American Medical Association [J. Amer. med. Ass.| 149, 
1199-1205, July 26, 1952. 4 figs., 15 refs. 


This paper is based on a study of 71 U.S. soldiers 
suffering from frostbite contracted on the Korean battle- 
front during the winter of 1950-1. There is a good 
summary of the clinical picture of the affection in its 
three fairly well-defined stages: (1) the acute, charac- 
terized by freezing, thawing, blistering, and the beginning 
of necrosis; (2) the subacute, during which the necrosis 
is resolved and the vasospasm and acrosclerosis start; 
and (3) the chronic, when vasospasm and acrosclerosis 
continue and pain and recurrent ulceration may occur. 
Incidence is probably greater if there are pre-existing 
vasospastic tendencies, while wounding is a potent 
precipitating factor, directly and indirectly, as is also 
sodden footwear. Duration of freezing before thawing 
appeared to be directly related to the eventual extent of 
tissue loss. 

Very little that is new is put forward in regard to 
treatment. It is considered that release of sympathetic 
tone by medical or surgical means is of no value in the 
acute stages and may be harmful, but in the chronic 
stage it is undoubtedly helpful in preventing and treating 
ischaemia. 

[This report sheds no light on the practical usefulness 
of anticoagulants in preventing erythrocyte conglutina- 
tion as the cause of vascular stasis after thawing, though 
the possibility is discussed.] R. Weeden Butler 


210.. Treatment of Frostbite with Particular Reference 
to the Use of Adrenocorticotrophic Hormone (ACTH) 
W. W. L. GLENN, F. B.° MARAIsT, and O. Marcus. 
New England Journal of Medicine [New Engl. J. Med.] 
247, 191-200, Aug. 7, 1952. 10 figs., 18 refs. 


At New Haven Hospital (Yale University School of 
Medicine) 2 cases of frostbite of the feet and toes, both 
resulting from exposure after alcoholic excess, were 
treated with corticotrophin (ACTH). From the results, 
which are reported in remarkable detail, it is concluded 
that corticotrophin has no demonstrable value in the 
treatment of frostbite. 

A large series of rabbits were subjected to a standard 
cold injury of the ear, and it was concluded as a result 
of these experiments that corticotrophin had no influence 
on the ultimate condition of the frozen tissues; more- 
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over, it appeared that dry gangrene developed more 
rapidly in the majority of the treated rabbits. Oedema 
formation was not affected in treated rabbits compared 
with controls, and there was no difference in the spread 
of gangrene to less severely damaged tissues. Immediate 
rapid thawing of frozen tissues at a temperature of 42° C. 
gave the best results, and it is emphasized that thawing 
must be started at the earliest possible moment after a 
cold injury. Peter Martin 


FRACTURES 


211. Fractures of the Anterior Fossa of the Skull 

W. McKissock. Annals of the Royal College of Surgeons 
of England [Ann. R. Coll. Surg. Engl.] 11, 218-228, Oct., 
1952. 4 figs. 


212. Colles Fracture of the Radius. A Method of 
Treatment 
D. WALKER. Lancet [Lancet] 2, 354-355, Aug. 23, 1952. 


At the West London Hospital 350 patients treated by 
one of two methods for uncomplicated Colles’s fracture 
with displacement were selected from the records and 
followed up with a view to comparing the late results of 
treatment. In all cases reduction and’splintage had been 
effected within a few hours of injury and the fracture 
had united. Of the 350 patients, 151 replied and were 
examined personally. The average period since injury 
was 5 years, and the average age of the patients 554 years. 

With Method A the patients, numbering 79, were 
treated as out-patients. The fracture was reduced under 
general anaesthesia and a forearm plaster slab applied 
and left in position for 5 or 6 weeks, though it was 
“* adjusted ”’ during this time if it became loose. Position 
was checked radiographically and the wrist fixed in the 
neutral position, that is, with no flexion, extension, 
adduction, or abduction, but.in slight ulnar deviation. 

The 72 patients treated by Method B were admitted 
to the hospital. In this group the fracture was also 
reduced under general anaesthesia and the same initial 
treatment was given as in Method A, except that the 
hand was kept elevated and active exercises were started 
at once. The swelling of the limb usually subsided in 
4 or 5 days, and fresh radiographs were then taken. 
Frequently these showed some loss of position, neces- 
sitating further manipulation, but in any event the 
plaster slab was removed and a complete, unpadded, fore- 
arm plaster substituted. This was carefully moulded 
to the bony prominences with the wrist in slight palmar 
flexion as well as in moderate ulnar deviation. The 
patient was usually discharged next day, and the plaster 
removed in the 6th week after the injury. 

The results obtained with Method B were very much 
better than those obtained with Method A, but, even so, 
they were classified as “ fair’’ or “‘ poor’’ in nearly 
one-third of the cases and “‘ normal” or “ good”’ in 
the remainder. 

[This article shows that even expert in-patient treat- 
ment does not always give a perfect result in a case of 
Colles’s fracture, and that fixation must be completed 


when the swelling subsides even if this involves repeated 
manipulations and frequent radiological examinations.]} 
Eric I. Lloyd 


213. The Conservative Treatment of Fractures of the 
Shaft of the Radius and Ulna in Adults 

H. BoLTon and A: G. QUINLAN. Lancet [Lancet] 2, 700- 
705, Oct. 11, 1952. 12 figs., 16 refs. 


This is an analysis of the anatomical and functional 
end-results of fractures of both bones of the forearm in 
90 adults treated conservatively at Manchester Royal 
Infirmary over a period of 11 years. The form of treat- 
ment adopted was uniform over this period, but at least 
10 different surgeons had been responsible for carrying 
out the treatment, thus eliminating to a large extent the 


‘element of personal technical skill. Reduction was 


effected by a combination of methods of strong manual 
traction, an attempt being made to reduce the ulnar 
fracture first, followed by the radial fracture. 

Correction of the rotational deformity was expected 
when, by trial and error, stability of rotation had been 
established. This usually meant a position of full 
supination for fractures of the upper third of the bones, 
and of mid-supination for those below. A lightly- 
padded, moulded plaster case was then applied from the 
axilla to the knuckles, with moulding of the forearm 
section to prevent collapse of the interosseous space. 

Reduction was accepted if: (1) full length was restored: 
(2) the alignment of each bone was within 5 degrees of 
normal; and (3) both bones were in contact. More 
than one manipulation may be required to achieve this 
desirable result: in the present series 16 cases required 
two manipulations, 1 required three, and 1 four. In 
6 cases displacement occurred after the application of 
the plaster, and it was found that re-manipulation per- 
formed later usually did not improve the position. 
The duration of immobilization averaged about 13 
weeks, fractures of the lower forearm taking less time to 
unite than those of the upper forearm. 

In this series of 90 fractures, 80 united soundly, and 
there were 4 cases of non-union, 4 of delayed union, and 
2 of mal-union; 61 of the patients recovered full or 
almost full rotation, and 56 had little or no clinical 
deformity. The authors urge that this conservative 
method of treatment should be retained, and that 
operative reduction or fixation be reserved for those 
cases in which the accepted indications for open reduction 
are present. [But these indications are not clearly 
defined.] G. E. Thomas 


BONE DISEASE 


214. Polyostotic Fibrous Dysplasia 
R. H. Vines. Archives of Disease in Childhood (Arch. 


_ Dis. Childh.] 27, 351-355, Aug., 1952. 5 figs., 36 refs. 


The author, in a report from the Hospital for Sick 
Children, Great Ormond Street, London, reviews 3 cases 
of polyostotic fibrous dysplasia in children, 2 of them’ 
for the first time. This condition is characterized by 
multiple bone lesions, possibly originating from marrow 
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fibrosis and without the general decalcification and 
disturbance of calcium metabolism associated with hyper- 
parathyroidism. The majority of patients also show 
café-au-lait pigmentation of the skin, and some, generally 
girls, exhibit precocious puberty and other endocrine 
changes. The condition usually becomes arrested in 
adult life and is largely painless, unlike hyperpara- 
thyroidism. In the 2 new cases described several 
members of each family had café-au-lait spots, but as 
they were also found in 12 of 100 controls the significance 
of this finding remains doubtful. The author found 
10 cases with associated congenital abnormalities among 
140 cases in the literature, and suggests that this does 
not show any correlation. G. W. Csonka 


215. Haematogenous Osteitis of Infancy 

W. M. DeNNISON and D. A. MACPHERSON. Archives of 
Disease in Childhood [Arch. Dis. Childh.] 27, 375-381, 
Aug., 1952. 14 figs., 14 refs. 


Haematogenous osteitis varies in many respects 
according to age. Under the age of 2 years two groups 
are distinguished: streptococcal osteitis of infancy, and 
osteitis of the newborn, usually due to a staphylococcus. 
Both types may affect joints, but sequestra are rare. 
Streptococcal osteitis is usually a mild disease and 
responds readily to penicillin; osteitis of the newborn 
may be mild or severe. Ina series of 102 cases of acute 
osteitis in patients over the age of 2 years, there was 
only one penicillin-resistant infection; out of 17 cases 
of staphylococcal osteitis of the newborn the organism 
was penicillin-resistant in 10 cases. Administration of 
aureomycin or chloramphenicol for at least 3 weeks is 
advocated, subperiosteal and soft-tissue abscesses being 
aspirated through a wide-bore needle. It is recom- 
mended that staphylococcal arthritis be treated by 
aspiration followed by penicillin instillation or, in 
penicillin-resistant cases, instillation of streptomycin or 
aureomycin in glycine. Functional recovery in older 
children i$ said to be gratifyingly high. In the severe 
form of neonatal osteitis diagnosis is rarely made before 
irreversible bone damage has taken place, and although 
mortality is now low, the morbidity is still high. 

Details of 7 cases of neonatal osteitis of the severe 
type are given. G. W. Csonka 


216. Bone Diseases of Metabolic Origin. 
métaboliques) 

H. Serre and J. Mirouze. Annales de Médecine [Ann. 
méd.| 53, 457-492, 1952. 20 figs., 14 refs. 


Among the confused medley of toxic and degenerative 
diseases of bone it is possible to recognize and treat 
certain fairly well-defined states due to hormonal, 
haematological, and neoplastic processes. There is also, 
as the authors point out at length, a group of bone 
diseases best called “* metabolic’ which are worthy of 
careful clinical scrutiny. Metabolic bone disease—which 
may be of either hypoplastic or hyperplastic type—occurs 


(Les ostéoses 


more often than is ordinarily realized in conditions of © 


malnutrition, cranky devotion to an inadequate diet, 
fads and fancies about high blood pressure, genteel 
poverty, and such-like abnormal circumstances and is a 
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result of not very conspicuous disorders of metabolism. 
Calcium insufficiency resulting from inadequate diet, 
chronic diarrhoea, or inefficient absorption will often be 
found in semi-invalids living secluded, lonely, and im- 
poverished lives and complaining of “ rheumatism ” 
when, in fact,_the correct diagnosis is ‘* metabolic 
osteosis”’. Gout and diabetes may bring about a con- 
dition simulating Paget’s disease. Chronic nephritis and 
lipoid nephrosis sometimes cause an osteoporosis or, 
contrariwise, osteofibrosis. G. F. Walker 


217. The Long-term Prognosis in Acute Osteomyelitis 


Treated by Osteotomy and Instillation of Penicillin. 


(Uber das weitere Schicksal der mit Knochentrepanation 
und Penicillininstillation behandelten akuten Osteo- 
myelitis) 

W. Kote. Archiv fiir klinische Chirurgie [Arch. klin. 
Chir.] 272, 201-211, 1952. 7 figs., 11 refs. 


At the Graz University Surgical Clinic, Austria, the 
author has treated 41 cases of acute osteomyelitis occur- 
ring in the long bones of the limbs and in the sternum 
and pelvis by a technique consisting essentially of incision 
of the skin and tissues down to the bone over the most 
tender site. A special hand-drill is then used and the 
bone itself drained through a modified Cushing’s needle 
about 2 mm. in diameter. The pus is diluted by wash- 
ing out with saline, and when the return fluid becomes 
clear penicillin is instilled locally twice daily; at the 
same time 3-hourly intramuscular injections of penicillin 
are given. 

A 5-year follow-up showed results to be “ excellent ”” 
in 35% of the cases and “ good” in a further 25%; 
in 22% results were only “ fair’’ and in the remainder 
“poor”. It is pointed out that early diagnosis is the 
essential prerequisite for success in any form of treat- 
ment, and that a 5-year follow-up period is insufficient 
for such a chronic disease. Details are given of the 
distribution of chronic osteomyelitis in the same clinic, 
and of the organisms responsible. Elliot E. Philipp 


218. Changes in the Vertebrae Caused by Ruptured 
Intervertebral Discs. Observations on their Formation 
and Treatment 

R. B. CLowarRD. American Journal of Surgery {Amer. 
J. Surg.) 84, 151-161, Aug., 1952. 7 figs., 19 refs. 


According to the author there are six radiological 
signs of ruptured intervertebral disk: (1) narrowing of 
the intervertebral space; (2) decrease in size of the 
intervertebral foramen; (3) changes in the apophyseal 
joints; (4) subarticular sclerosis of the vertebral bodies; 
(5) marginal osteophyte or “‘ arthritic ’’ spur formation; 
and (6) malalignment of the spine (scoliosis). The 
author claims that these changes are all reversible by 
his method of vertebral-body fusion, in which grafts of 
iliac bone are inserted into the site of the intervertebral 
disk after its removal. This operation has been carried 
out in 262 patients, leading to complete cure in 85%. 

[Though the operation is ingenious and may be all 
that it is claimed to be, the supporting evidence for it 
and for the *‘ changes ”’ which are cured is not analytically 
satisfactory.] Norman Capener 
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219. Brucellar Spondylitis and Sacro-iliac Arthritis. 


(Spondiliti e sacroileiti brucellari) 


E. Benassi. Chirurgia degli Organi di Movimento [Chir. 
Organi Mov.] 37, 165-192, 1952. 44 figs. 


In the study of the not infrequent osteo-arthritic 
manifestations of brucellosis, radiographic examination 
is of great help. Examination of the spine, which is 
one of the most frequent sites affected, not only helps 
in excluding tuberculosis, but it also indicates the exact 
site and the stage of progress or regression of the bone 
lesion 

The author here describes 30 cases of spondylitis due 
to infection with Brucella melitensis and 5 cases of 
sacro-ileitis of the same aetiology, collected over a period 
of 15 years’ radiodiagnostic practice at the Institute of 
Medical Radiology of the University of Ferrara. The 
patients’ ages ranged from 13 to 65 years, with a pre- 
dominance in young adults, cases in males being twice as 
many as in females. In all cases except 2 the presence 
of Br. melitensis was confirmed by bacteriological 


examination of pus in addition to the usual serological 


methods. 

The clinical picture and sometimes even the radio- 
logical appearances are very similar to those of tuber- 
culous spondylitis, particularly when the bone compli- 
cations occur late in the disease. Brucella infection of 
the spine produces abscesses which increase in size, 
extend, and discharge through fistulae analogous ‘to 
those from tuberculous abscesses, and in which the 
presence of the specific organism is difficult to de- 
monstrate. There are, however, certain radiological 
characteristics of the condition which, though not 
specific, may yet be of great value when taken together 
with the serological and bacteriological findings. Re- 
peated examinations may be necessary. The lumbar 
spine is most often affected, as was the case in 27 of the 
author’s patients. The most constant radiological 
change is a narrowing of the intervertebral space from 
absorption of the fibrocartilage, so that the two bony 
surfaces touch one another. A kyphosis results which 
may not be apparent on clinical examination, especially 
in obese subjects. Later there is shading of the adjacent 
bony surfaces, and at the angle of the two affected 
vertebrae notching or irregular erosion may become 
evident. Rarely the vertebra is more extensively in- 
volved and collapse results. Reactive bony atrophy is 
absent, even near the most prominent foci, osteosclerosis 
being more often seen, sometimes so advanced in degree 
as to cause a marked increase in density over the 
affected vertebra. This is an important diagnostic sign 
and was present in all cases in the series. Osteosclerotic 
and osteophytic changes are early and develop rapidly, 
ankylosing intervertebral bridges being formed in the 
later stages. 

The main points of radiological distinction between 
Pott’s disease and brucellar spondylitis are discussed, 
and it is concluded that though the radiological findings 
by themselves do not give conclusive differentiation, 
particularly in the typhoid and osteomyelitic forms, yet 


they are of great value when taken in conjunction with 
the rest of the clinical picture. 

Antibiotics (chloramphenicol and aureomycin) are 
effective in the early stages of the disease and in limiting 
its spread, but are of little value in long-standing bony 
lesions, where radiotherapy and short-wave diathermy 
are more efficacious. . Edgar J. Gatt 


220. The Course and Prognosis of Periarthrosis 
Humeroscapularis with Special Regard to Cases with 
General Symptoms. [In English] 

E. MEULENGRACHT and M. SCHWARTZ. Acta Medica 
Scandinavica [Acta med. scand.| 143, 350-360, Aug. 5, 
1952. 3 figs., bibliography. 


Although periarthrosis humeroscapularis shows an 
extraordinarily typical and uniform clinical picture, it 
has been described under a large number of names. 
These include arthritis humeri sicca, the painful shoulder 
syndrome, fibrositis of the shoulder and neck region, 


‘ humeroscapular bursitis, subdeltoid bursitis, peri- 


articular fibrositis, the shoulder-hand syndrome, and 
many others. 

Of the 78 patients treated at the Bispebjerg Hospital, 
Copenhagen, and described in this paper, two-thirds were 
women; all were over 40 years of age, and the majority 
were over 50. In most cases no disease-producing 
factors could be demonstrated, though injury to the 
shoulder, long confinement to bed, cerebral haemorrhage, 
and angina pectoris were each thought to be possible 
aetiological factors in a few cases. Of the 78 patients, 
28 had had prolonged courses of barbiturates and most 
of them continued to take these hypnotics during the 
recovery period without ill-effect. Graves’s disease pre- 
ceded the periarthrosis in 16 of the cases, and the onset 
of the two diseases was closely related in time; myx- 
oedema occurred in a further 2, goitre in 2, and medica- 
mental thyrotoxicosis in one case. Dupuytren’s con- 
tracture developed in 14 patients after the onset of the 
shoulder disease. Radiological changes were found in 
only 12 of the 35 patients examined, and the significance 
of the changes was doubtful as no radiographs of normal 
individuals in corresponding age groups were available 
for comparison. 

Associated general symptoms, which included anaemia, 
increased erythrocyte sedimentation rate, fever, and loss 
of weight, were found in 23% of cases. Most of these 
symptoms continued for from several months to over a 
year, but usually disappeared when the shoulder lesion 
was cured. The disease lasted for 6 to 12 months in 
most patients. A follow-up investigation showed that 


7 of the 78 patients had died! of the remainder, 60 had 


regained their health with no residual symptoms, and of 
the 11 who were not cured, only 5 had symptoms for 
longer than 2 years; where the disease had been present 
for over 2 years few recovered. The prognosis for the 
concomitant Dupuytren’s contracture was bad, and no 
case in this series showed any improvement. Treatment 
consisted of various forms of physiotherapy and irradia- 
tion, all of which were employed without any apparent 
effect. Of two patients treated with aureomycin, one 
recovered surprisingly quickly. 
Robert Hodgkinson 
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221. Vibrational Sense: an Intermediary between the 
Senses of Touch and Hearing. (Un intermédiaire entre 
le tact et louie: le sens vibrationnel) 

P. VumLLeMey. Annales d’oto-laryngologie [Ann. Oto- 
/aryng.] 69, 208-217, 1952. 1 fig., 1 ref. 


Experiments are described with the félétacteur, an 
electronic apparatus which amplifies the spoken word 
into mechanical vibrations, perceptible by the hand, the 
ear of a deaf person, or other region of the surface of 
the body. In the tests described 8 deaf subjects were 
taught 5 simple phrases, and their recognition of these 
phrases by the various means of presentation was com- 
pared. Taking auditory—visual recognition (that is, 
partly hearing and partly lip-reading) as 100%, their 
visual recognition (lip-reading) alone was 97-5%, and 
recognition by touching the speaker’s larynx was 51-25%; 
amplifying touch by the té/étacteur improved recognition 
to 60:71%, and auditory-tactile recognition (by means 
of a hearing aid) was 59-37%. Certain qualitative 
advantages of the fé/étacteur are also mentioned, and it 
is claimed that it or other similar devices are useful in 
the education of deaf-mutes, and especially of blind 
deaf-mutes. H. Kalmus 


222. Familial Cerebral Palsy. [In English] 

E. Apter. Monatsschrift fiir Psychiatrie und Neurologie 
[Mschr. Psychiat. Neurol.) 124, 8-21, July, 1952. Biblio- 
graphy. 

The author, from the Hebrew University-Hadassah 
Medical School, Jerusalem, describes two families of 
which more than one member suffered from infantile 
cerebral palsy. In the first family the parents of the 
affected children were uncle and niece, but were them- 
selves normal. Of the 11 children, all alive, the second, 
sixth, seventh, and eighth had spasticity of the legs, 
especially of the adductors, from infancy; the sixth and 
seventh also had athetosis of one upper extremity and 
were mentally defective. In the second, sixth, and eighth 
children there were changes in the fundus, and in 3 of 
the others there were minor neurological abnormalities. 

In the second family there was consanguinity also, the 
parents being second cousins. The husband was not 
seen but was reported to be healthy: The wife showed 
evidence of pyramidal and extrapyramidal lesions. Of 
the 11 children, 5 were alive, the rest dying in infancy. 
In all of the 5 children there were, in varying degrees, 
pyramidal and extrapyramidal lesions dating from 
infancy. The third child was severely affected, with 
microcephaly, bilateral adductor spasm, pes cavus, and 
a bilateral ulnar nerve lesion, more marked on the left; 
she was also mentally defective. 

The author concludes that infantile cerebral palsy 
must be regarded as a syndrome with more than one 
cause. The genetically determined instances are usually 
diplegic and not hemiplegic. C. O. Carter 


223. Papilledema. Its Differential Diagnosis, with 
Special Reference to Minimal Testing of the Blind Spot 
at Two Meters 

M. CHAMLIN and L. M. Daviporr. Archives of Neuro- 
logy and Psychiatry [Arch. Neurol.. Psychiat., Chicago] 
68, 213-232, Aug., 1952. 10 figs., 7 refs. 


Measurement of the size of the blind spot on the 
screen (not on the chart) is of value in distinguishing 
papilloedema from pseudo-papilloedema and in detecting 
early papilloedema in doubtful cases; it affords a better 
guide to progress than measurement of the dioptric 
elevation. A normal blind spot, together with its 
partially amblyopic pericaecal zone to an acuity of 
2/2,000, should not measure more than 7-5 degrees wide 
and 9-5 degrees high; the width is the more imporfant 
measurement. Enlargement of the blind spot may occur 
before swelling is evident ophthalmoscopically. 

In the differential diagnosis of papilloedema the 
following conditions must be taken into account: 
(1) developmental—pseudopapilloedema, hyaline bodies, 
myopic changes around the disk, and medullated nerve 
fibres; (2) inflammatory—optic neuritis and chorio- 
retinitis juxtapapillaris; (3) vascular—hypertensive 
neuroretinopathy, peripapillary vascular sclerosis, and 
thrombosis of the central retinal vein. Hyaline bodies 
and chorioretinitis juxtapapillaris are most likely to 
cause difficulty. When the hyaline material is amorphous 
and deep and there is some peripheral contraction of the 
field, usually in the lower nasal quadrant, the absence of 
any change in the appearance of the fundus over many 
months may be the only way of distinguishing the con- 
dition from papilloedema. Chorioretinitis juxtapapil- 
laris usually involves one eye at a time, whereas papill- 
oedema is rarely unilateral for more than a few days: 
furthermore, in chorioretinitis some pigment can usually 
be made out, and there is often a centrocaecal scotoma 
and occasionally a nerve-fibre-bundle defect. 

The authors also mention a condition of optic peri- 
neuritis, not due to syphilis or meningitis, with bilateral 
disk swelling, peripheral constriction of the fields, and 
sometimes raised intracranial pressure, which can be 
distinguished from papilloedema only by its sudden onset 
and the density of the peripheral defect even in the early 
stages. J. Foley 


224. Late Ulnar Paisy. (Le paraiisi tardive dell’ulnare) 
A. Piccuio. Chirurgia degli Organi di Movimento [Chir. 
Organi Mov.] 37, 343-363, 1952. 21 figs., 37 refs. 


A detailed report is presented on 24 cases of late ulnar 
palsy seen 2 to 30 years after a variety of causal con- 
ditions, among which fractures and dislocations of the 
whole or part of the lower end of the humerus pre- 
dominated, and with isolated instances of gonococcal 
and rheumatoid arthritis and of osteoarthritis with and 
without loose bodies. The author insists that valgus 
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deformity is not the only, or an indispensable, cause for 
the vascular and fibrotic changes in the nerve where it 
passes through the sulcus, which itself may be narrowed 
or impinged upon by inflammatory processes or osteo- 
phytes. In the latér stages transposition of the nerve is 
the treatment of choice. ’ L. Michaelis 
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225. Observations on Partial Removal of the Post- 
central Gyrus for Pain 

W. Lewin and C. G. PHILLIPs. Journal of Neurology, 
Neurosurgery, and Psychiatry {J. Neurol. Neurosurg. 
Psychiat.] 15, 143-147, Aug., 1952. 5 figs., 18 refs. 


The authors describe 3 cases in which parts of the post- 
central gyrus were excised for the relief of pain. One 
patient had a painful aura of the arm in traumatic 
epilepsy, and the other 2 had pain developing many 
years after leg amputation—in one a painful phantom 
and in the other a painful stump. All the affected limbs 
were on the left. In each case exploration of the sensori- 
motor cortex under local analgesia was undertaken, and 
electrical stimulation was found to reproduce the patient’s 
pain in a limited area of the post-central gyrus. This 
area was then excised. The production of pain on 
stimulating the post-central gyrus is in contrast to the 
observations of Penfield and others, and was not elicited 
from other areas of the post-central gyrus, where stimula- 
tion produced paraesthesiae or sensations of movement. 
The authors suggest that spontaneous severe pain is 
associated with activation of the sensory cortex, but that 
this does not necessarily imply that normal appreciation 
of painful peripheral stimuli concerns the sensory cortex. 

The patients have remained free from pain during 
follow-up periods of 4 years, 6 months, and 5 weeks 
respectively, and there has been no permanent production 
of motor or sensory deficit or of postoperative epilepsy. 

J. B. Stanton 


226. Cerebral Dominance in Cases of Reading Dis- 
ability 

J. McFre. Journal of Neurology, Neurosurgery, and 
Psychiatry [J. Neurol. Neurosurg. Psychiat.] 15, 194-199, 
Aug., 1952. 2 figs., 26 refs. 


At the National Hospital, Queen Square, London, the 
author applied the “ phi’’ test of Jasper and Raney 
(Amer. J. Psychol., 1937, 49, 450), together with tests of 
handedness, eye-preference, intelligence, and reading 
ability, to 12 normal subjects and to 12 school-children 
with “* specific dyslexia’? who were otherwise normal. 
In these children visual perception and retention of visual 
material was normal, but they showed a reading retarda- 
tion of 3 or more years in comparison with their mental 
age as estimated by non-verbal tasks; some of them 
showed a tendency to reversal of letters or of an am- 
biguous figure, but this was not felt to be of importance 
as it may occur in children of high scholastic ability. 

The “ phi” test, by comparing the extent to which 
apparent movement is seen in the two half-fields of 
vision, enables an estimate to be made of hemispheral 


dominance in this function; in the control subjects close 
agreement was found between the hemisphere indicated 
by this test and that indicated by other tests, including 
handedness. When the test was applied to the children 
with reading disability, the majority of them reported 
little or no apparent movement. The author concludes 
that the results do not support the view of Orton (Arch. 
Ophthal., Chicago, 1943, 30, 707) that specific dyslexia 
results from “‘ a confusion of cerebral dominance *’ with 
failure to elide “ antitropic records’’ in the ‘minor 
hemisphere. Rather do they suggest that dominance 
has not been normally established in either hemisphere. ° 

John N. Walton 


CEREBRAL TRAUMA 


227. Wounds of the Visual Pathway—Part II. The 
Striate Cortex 

J.M.K.SpacpinG. Journal of Neurology, Neurosurgery 
and Psychiatry {J. Neurol. Neurosurg. Psychiat.] 15, 169- 
181, Aug., 1952. 11 figs., 15 refs. 


In this further careful review of material from the 
Medical Research Council Penetrating Head Injuries 
File at Oxford the author deals with 72 cases of penetra- 
ting wounds primarily affecting the striate cortex. From 
the study of this material he confirms the unilateral 
representation of macular vision, and is able to define 
the extent of the striate cortex devoted to central 
(macular) vision as that part of the striate cortex which 
faces posteriorly or postero-medially. Henschen’s sug- 
gestion that the horizontal meridian is represented in the 
floor of the calcarine fissure is also confirmed. 

The author discusses 9 of the cases in detail. 

J. B. Stanton 


228. Dysphasia in Left-handed Patients with Unilateral 
Brain Lesions 

M. E. Humpurey and O. L. ZANGWILL. Journal of 
Neurology, Neurosurgery and Psychiatry |J. Neurol. 
Neurosurg. Psychiat.| 15, 184-193, Aug., 1952. 15 refs. 


The authors have studied the records of 1,150 cases 
of penetrating brain wounds with particular reference to 
handedness and the different effects of left- and right- | 
sided cerebral lesions. Cases in which there were posi- 
tive indications of left-handedness were studied in detail, 
provided that the lesion was strictly unilateral and such 
that it would be expected to interfere with speech were 
the affected hemisphere dominant. Adequate specific 
tests for dysphasia, carried out at varying intervals, were 


' also required in the selection of cases, and only patients 


of at least average pretraumatic intelligence were studied. 
A total of 10 cases satisfied these criteria, the lesion being 
left-sided in five and right-sided in five; all showed some 
degree of dysphasia in the early stages of recovery. 
Detailed case histories are given and an attempt is made 
to decide whether the type of language disorder depended 
upon the side involved or upon the situation of the 
lesion in the hemisphere. It was found that all forms of 
dysphasia, with the exception of dyscalculia, showed a 
higher incidence in the cases-of left-hemisphere injury. 
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Hence it is concluded that left-handedness is not cor- 
related with “ right-brainedness ’’ to the same degree as 
is right-handedness with “ left-brainedness”’. It is sug- 
gested that the lack of hemisphere dominance might 
perhaps be related to social pressure against left-handed- 
ness in childhood, enforcement of some degree of ambi- 
dexterity having had an effect upon the individual’s 
ultimate cerebral organization. Now that such pressure 
is less often exerted, “* right-brainedness *’ may perhaps 
increase among the naturally left-handed. 
John N. Walton 


CEREBRAL INFECTIONS 


229. Brain Fever 

L. CasaMasor. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.| 149, 1443-1446, Aug. 16, 
1952. 


In the first half of the last century a number of 
cases of “ brain fever ’’ in children were reported in the 
European literature, particularly from France. While 
many of these were probably cases of tuberculous 


meningitis, there were some patients who recovered . 


completely. After 1850 the condition ceased to be 
described, but the present author believes that such a 
disease still exists and reports 4 cases in which, he 
suggests, the clinical picture resembles that of “* brain 
_fever’’ as formerly described. These cases were in 
children 6 to 11 years old and occurred between 1935 
and 1950. In 3 the onset was gradual and fluctuating; 
in the fourth it was abrupt and followed mild trauma. 
The neurological signs were diffuse rather than focal, 
with epileptic attacks, increased intracranial pressure, 
and a mild pleocytosis in the cerebrospinal fluid. The 
electroencephalogram in 3 cases showed dysrhythmia 
with large irregular waves—focal in some cases. All the 
patients made a complete recovery. 

[While these children evidently had some diffuse 
cerebral disturbance, it is felt that there is not enough 
evidence to justify their being grouped together as of 
the same aetiology.] N. S. Alcock 


230. Pneumococcal Meningitis in Adults 

J. S. Femusu, E. J. Murpuy, and A. LuBART. Annals 
of Internal Medicine [Ann. intern. Med.] 37, 65-74, July, 
1952. 7 refs. 


In a series of 22 cases of pneumococcal meningitis 
seen at the Morrisania City Hospital, New York, between 
1943 and 1951, the mortality rate was 70%. The authors 


emphasize that the disease is still a serious one, especially - 


in the age group over 60 years, in which group 47% of 
the deaths in this series occurred. Except in one case, 
in which death took place within 2 4 hours of the patient’s 
admission, the survival time in the fatal cases varied from 
2 to 21 days. 

Treatment with sulphonamides was given in all cases 
and only one patient did not receive penicillin as well. 
The dose of penicillin in those patients treated in the 
early years of the period was 5,000 to 20,000 units intra- 
muscularly every 3 hours, but when the antibiotic be- 


came more easily obtainable larger doses were given 
(1,000,000 units 2-hourly). The authors note that 3 of 
the patients who recovered did not receive penicillin 
intrathecally; they conclude that this route of administra- 
tion is not essential to recovery, and recommend intensive 
treatment by other routes (1,000,000 units intra- 
muscularly every 2 hours). 

The primary focus of infection was in the lung or 
upper respiratory tract in 15 patients, and 11 of these 
died. In 2 patients who developed meningitis after head 
injury recovery was uneventful. In 3 patients there was 
pre-existing serious disease (arteriosclerosis 1, car- 
cinoma 2), and 2 of these died. Blood culture was 
positive for pneumococci in 8 of 13 cases in which this 
was performed. In 16 cases culture of the cerebrospinal 
fluid yielded pneumococci, 9 different types being found. 

T. Anderson 


CEREBRAL TUMOURS 


231. Primary Intracranial Sarcoma. Report of Nine 
Cases with Suggested Classification 

P. NicuHots and J. A. WAGNER. Journal of Neuro- 
pathology and Experimental Neurology [J. Neuropath. 
exp. Neurol.) 11, 215-234, July, 1952. 23 figs., 12 refs. 


The authors describe 9 cases of intracranial tumours 
which were composed of spindle cells or round cells and 
believed to be sarcomata—6 of them fibrosarcomata. 
All of them occurred in adults. These 9 cases formed 
0-6% of a series of 584 primary brain tumours of all 
types. A simplified histo-anatomical classification of 
these tumours is proposed. R, A. Willis 


232. Tumours Involving the Brain-stem. A Study of 
90 Cases Arising in the Brain-stem, Fourth Ventricle, and 
Pineal Tissue 

H. J. BaRNetT and H. H. HYLAND. Quarterly Journal of 
Medicine (Quart. J. Med.] 21, 265-284, 1952. 8 figs., 
bibliography. 


A study of 90 cases of verified tumours involving the 
brain-stem is presented. The tumours include 49 arising 
primarily in the brain-stem, 31 situated in the fourth 
ventricle, and 10 having their origin in pineal tissue. 
Gliomas and ependymomas were the pathological types 
encountered most frequently (63%). Tumours thus 
situated are uncommon, constituting 7% of all intra- 
cranial tumours and 30% of subtentorial tumours. 

The average age of the patients was high, falling into 
the fourth decade. Only 9 patients were aged 10 years 
or younger; 8 of these had gliomas of the brain-stem. 
There was a preponderance of male over female patients 
among those with gliomas and ependymomas. 

The tumours were asymptomatic in 9 cases; 8 of these 
were ependymomas of the fourth ventricle, usually arising 
from the floor in the region of the calamus scriptorius. 
The firm attachment found in this region explains the 
frequent unsatisfactory results at operation. Initial 
symptoms of localizing value occurred most commonly 
with tumours arising in the brain-stem. In the case of 
ventricular and pineal tumours manifestations of obstruc- 
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tive hydrocephalus were relatively more frequent at the 
onset. In all groups there was a fairly high incidence 
of early symptoms which gave no clue as to the nature 
or location of the lesion, and which in a number of 
instances led to diagnostic errors. Trauma preceded the 
onset in 13 cases. In 6 of these cases and in 6 others 
the onset was sudden, again making diagnosis more 
difficult. The sudden onset occurred with equal fre- 
quency in cases of brain-stem and ventricular tumours. 

Symptoms of special interest appearing during the 
course of the illness, including bladder-sphincter disturb- 
ances and various types of motor and sensory attacks, 
are discussed. Attacks of true vertigo occurred with 
some frequency as an early symptom in primary brain- 
stem tumours. Headache and nuchal pain, while often 
prominent symptoms, were absent throughout the course 
of the illness in a significant number of cases. 

The findings on examination which proved to be of 
most value in localizing the lesions at the three sites are 
considered. The majority (66°%) of the patients with 
primary brain-stem tumours showed bilateral signs of 
involvement of long tracts or cranial nerves or of both. 
In patients with ventricular tumours evidence of cerebellar 
involvement, manifestations of obstructive hydro- 
cephalus, and impairment of eighth-nerve function were 
the most constant signs. The patients with pineal 
tumours all showed clinical evidence of obstructive 
hydrocephalus, but otherwise there was little consistency 
in the findings, the majority having no involvement of 
the oculomotor nerves. 

In 11 patients the tumours, several of which had 
extensively involved the brain-stem, notably lacked 
localizing signs during life. In a number of other cases 
misleading or false localizing signs gave rise to con- 
siderable difficulty in diagnosis. These signs are dis- 
cussed, and the problems in diagnosis are considered. 

Attention is directed to the frequency with which the 
radiological findings were normal, particularly with 
primary brain-stem tumours.—[Authors’ summary.] 


233. Brain Stem WHemorrhages Secondary to Supra- 
tentorial Space-taking Lesions 

J. L. Poppen, J. F. Kenprick, and S. F. Hicks. Journal 
of Neuropathology and Experimental Neurology [J. 
Neuropath. exp. Neurol.| 11, 267-279, July, 1952. 
4 figs., 47 refs. 


The literature on brain-stem haemorrhage is reviewed 
and the blood supply to the brain stem is described. 
Of 342 deaths from cerebral tumour over a 10-year 
period, 36 were due to brain-stem haemorrhage secondary 
to pressure cones. Most of the tumours were supra- 
tentorial, and the authors state that brain-stem haemor- 
rhage secondary to pressure cones seldom occurs in 
cases of tumour of the posterior fossa unless there has 
been direct surgical trauma. Six cases are described in 
detail. 

The authors’ views on the cause of brain-stem haemor- 
rhage do not differ from those generally held. In most 
of their cases the haemorrhage occurred after an opera- 
tion for tumour, and they emphasize that measures 
should be taken at operation to prevent subsequent 
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development of pressure cones. They suggest that a 
large internal decompression should be created by lobec- 
tomy, and that this internal decompression should be 
reinforced by incision of the tentorium and postoperative 
drainage of the lateral ventricle and decompression site. 
Brodie Hughes 


NEUROMUSCULAR DISEASES 


234. Bone Changes in the Skull in Dystrophia Myotonica 
J. E. CauGuey. Journal of Bone and Joint Surgery [J. 
Bone Jt Surg.) 34B, 343-351, Aug., 1952. 8 figs., 12 refs. 


In this paper from the Otago Medical School, New 
Zealand, the author describes the radiological changes 
occurring in the bones of 15 patients with dystrophia 
myotonica. A clinical description of each case is given 
and some radiographs of the skull are reproduced, for 
it is only here, as the author points out, that changes 
are found. In II cases hyperostosis frontalis interna 
was found, and in I! thickening of the calvarium; 13 
of the patients had a small pituitary fossa, 8 had large 
frontal sinuses, and 6 pneumatization of the sphenoidal 
bone. G. S. Crockett 


235. Effect of Adrenocorticotropic Hormone (ACTH) 
and Cortisone Administration in Patients with Myasthenia 
Gravis, and Report of Onset of Myasthenia Gravis during 
Prolonged Cortisone Administration 

D. Gros and A. McG. Harvey. Bulletin of the Johns 
Hopkins Hospital [Bull. Johns Hopk. Hosp.| 91, 124-136, 
Aug., 1952. 16 refs. 


From the Johns Hopkins Hospital, Baltimore, are 
reported the results of the administration of cortisone 
(3 cases) or of ACTH (corticotrophin) (10 cases) to 12 
patients suffering from myasthenia gravis, one of whom 
received both drugs. The amount administered varied 
considerably, the dosage of ACTH ranging from 40 mg. 
daily for 4 days to 112 mg. daily for 11 days, and that 
of cortisone being 150 mg. for 11 days, 200 mg. for 8 
days, and 200 mg. for 12 days respectively. The number 
of circulating eosinophils was estimated in all cases, 
and urinary ketosteroid and oxysteroid excretion in 2 
cases, the results providing evidenee of adrenal cortical 
stimulation. 

The effect of treatment was assessed in terms of change 
in basal strength (bulbar and peripheral) and in grip 
strength in the basal state, and of neostigmine or tetra- 
ethyl pyrophosphate requirement or response. On the 
basis of these tests the results were as follows: (A) In 
the group given ACTH 4 patients showed no change as 
a result of treatment. In 6 patients there was slight to 
moderate decrease in strength and in response to neo- 
stigmine during treatment: three of the 6 returned to 
their initial state within 2 days after treatment was 
stopped; of the other 3 patients, one required 8 months 
to return to the initial state, one became steadily worse 
during the ensuing 12 months, and one deteriorated so 
much as to need nursing in a respirator for a month. 
This patient died 9 months later. (B) In the cortisone- 
treated group one patient became slightly weaker during 
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treatment and much weaker after treatment ceased, and 
one became much weaker during treatment, taking 10 
months to return to pre-treatment level. Treatment in 
the third case was complicated by the administration of 
x-ray therapy to the thymus region, but even so the effect 
of cortisone was clearly adverse. 

After referring to the lack of effect of potassium treat- 
ment and to the absence of any result from thymectomy 
and thymic irradiation after cortisone and ACTH ad- 
ministration, the authors conclude with an account of a 
patient with rheumatoid arthritis who developed my- 
asthenia gravis during the seventh month of cortisone 
treatment. Fergus R. Ferguson 


SPINAL CORD 


236 The Treatment of Lumbar Intervertebral Disk 
Protrusion 

R.S. HENDERSON. British Medical Journal (Brit. med. J.} 
2, 597-598, Sept. 13, 1952. 4 refs. 


In this review from St. Bartholomew's Hospital, 
London, the author attempts to assess the relative 
efficacy of the various forms of conservative treatment 
for lumbar intervertebral disk protrusion. It is now 
known that comparatively few of these cases require 
operation; O’Connell (J. Bone Jt Surg., 1951, 33B, 8) 
estimates the figure for all patients seen in his clinic as 
less than 20%. In all, 500 unselected patients (314 men, 
186 women) with symptoms and signs giving rise to a 
diagnosis of lumbar disk protrusion were observed over 
a period of not less than 18 months. Only 58 of these 
eventually came to operation. For those with sudden 
or severe root involvement (123) complete rest in bed for 
at least 3 weeks followed by graduated exercise was 
prescribed. More than half were relieved or improved, 
but a quarter suffered recurrence and 43 required 
operation. For mild cases, early institution of extension 
exercises and physiotherapy was usually sufficient. Of 
129 so treated, 90°, were improved or relieved without 
any other treatment. 

The majority of cases, however, lie between these two 
extremes, and the decision regarding prolonged immo- 
bility, which may lead to fibrous ankylosis of the spine 
and organization of the protrusion, becomes very difficult. 
Again, adhesions may form between disk tissues and 
lumbar roots and in periarticular tissues, and the protec- 
tive spasm which is present may become fixed after long 
immobilization, so that the extensor muscles may no 
longer be able to act to mechanical advantage, with 
consequent wasting and loss of tone. These are the 
cases in which spinal manipulations, carried out gently 
and with avoidance of flexion, are of most value. Of 
68 patients so treated 50 were improved or relieved, 
only 10 requiring operation later. Despite the alleged 
danger of paraplegia, no case was made worse by such 
treatment. 

Prolonged immobilization was of two types: (1) With 
plaster jacket when rest in bed was indicated but economic- 
ally impossible; lasting improvement occurred in about 
half of the 71 cases so treated. (2) With lumbo-sacral 


¢upport when symptoms were mild or the patient's 


work involved activity which made recurrence probable 
—mostly in the case of old people, childbearing house- 
wives, and policemen. When once support was applied, 
few were able ever to do without it. Out of 104 patients 
so fitted 88 showed improvement and 9 relief of symp- 
toms. 

The number completely relieved by these various forms 
of treatment is very small as compared with those 
relieved by operation, and the change is generally less 
dramatic; but it is to be remembered that patients 
requiring operation have suffered severe and prolonged 
disability, and therefore mild postoperative symptoms 
are less likely to give them cause for complaint. 

D. P. McDonald 


237. Management of Paroxysmal Hypertension follow- 
ing Injuries to Cervical and Upper Thoracic Segments of 
the Spinal Cord 

E. Bors and J. D. Frencu. Archives of Surgery [Arch. 
Surg., Chicago] 64, 803-812, June, 1952. 1 fig., 20 refs. 


It has been observed that patients with lesions of the 
cervical and upper thoracic segments of the spinal cord 
respond to various stimuli from the skin and hollow 
viscera with pathological autonomic reflex mechanisms, 
the most important of which is paroxysmal hypertension. 
This hypertensive response increases as stimulation pro- 
gresses caudally, and becomes maximal when initiated 
from the genito-anal area. It has been shown that inter- 
ception of the sensory pathways from the stimulated area 
by topical or conduction anaesthesia prevents this reflex. 
Local anaesthesia of the urethra and bladder is therefore 
of practical value in preventing reflex paroxysmal hyper- 
tension when instrumentation such as cystoscopy or 
transurethral resection is necessary. 

In the present paper from Los Angeles the authors 
describe 7 patients with paraplegia from traumatic tran- 
secting lesions in the cervico-thoracic region in whom 
permanent interruption of the afferent pathways was 
obtained by bilateral posterior rhizotomy. All these 
patients were severely handicapped by paroxysmal 
hypertension, particularly when they were subjected 
to urological instrumentation. Rhizotomy was _ per- 
formed below the 9th, 10th, and 11th thoracic segments. 
The operation proved beneficial in all 7 patients, al- 
though in one the improvement was more limited than 
in the rest. 

The effect of posterior rhizotomy on autonomic and 
somatic reflex activity is reported and discussed. It is 
emphasized that posterior rhizotomy as the method of 
choice is indicated only when paroxysmal hypertension 
becomes a threat to life. J. V. Crawford 


238. Acute Subdural Spinal Abscess 

J. A. Murson and S. SoLomMon. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 67, 
758-762, June, 1952. 8 refs. 


239. Intraspinal Tumors in Children Resembling Anterior 
Poliomyelitis. Report of Three Cases 
W. R. CHamsers. Journal of Pediatrics [J. Pediat.| 41, 
288-293, Sept., 1952. 5 figs., 5 refs. 


Psychiatry 


240. Disturbances of Gastric Digestion in Catatonic 
Patients during Prolonged Refusal of Food. (O 
HapyWeHHAX y OONbHbIX 
KaTaTOHHeii MpH OTKA3e OT MHLYH) 

O. A. IvaNova. Hesponamoaoeuu u IT cuxua- 
mpuu [Zh. Nevropat. Psikhiat.| 52, 31-36, No. 6, 1952. 
1 ref. 


The free and total acid content of the gastric juice 
in catatonia is very low or is entirely absent during 
the anorexic phase of the illness, and the stomach empties 
rapidly through a permanently dilated pylorus. The 
chronically inhibited state of the cerebral cortex in the 
catatonic patient affects the early conditioned and 
unconditioned reflex phase of gastric secretion. The 
mechanical irritation induced by artificial feeding in- 
creases this inhibition. The effect of the chemical 
stimulus exerted by the partially digested food on the 
second phase of gastric secretion is also low since it is 
not “ primed” by the conditioned reflex factor, while 
the rapid evacuation of the stomach shortens con- 
siderably the time available for the development of the 
chemical factor. The inhibition of the cortex in these 
patients descends to the vagal centres in the brain stem 
through their subcortical connexions. L. Crome 


241. Treatment of Alcoholism with ‘‘ Antabuse ” 

R. C. Larimer. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 150, 79-83, Sept. 13, 1952. 
33 refs. 


The author reports on 118 cases of alcoholism treated 
with ** antabuse *’ (tetraethylthiuram disulphide), mainly 
as out-patients, at the Allan Memorial Institute, Montreal, 
during 27 months. Patients were regarded as alcoholics 
only if they felt the need to drink, regularly got into 
trouble when they drank, or could not stop drinking 
once they had started. The author’s procedure was as 
follows. At the first visit, history records and question- 
aries were completed and blood, urine, and physical 
examinations made. The action of antabuse was ex- 
plained and motives for seeking treatment were discussed. 
Enough tablets of the drug for a week’s treatment were 
issued. The patient then attended with 2 quarts (1-89 1.) 
of beer or 10 to 12 oz. (285 to 340 ml.) of spirits for an 
observed reaction in an “experience session”. The 
usual emergency drugs, as well as ascorbic acid and sac- 
charated iron, were in readiness. Intravenous use of 
the last two is said to abort a reaction almost imme- 
diately. 

The reaction consists of a flush and warm sensation 
spreading over the body and limbs within 20 minutes. 
Pronounced fall in blood pressure, tachycardia, palpita- 
tion, dyspnoea, somnolence, headache, and perhaps 
vomiting occur. Sleep, pallor, and coldness, with pos- 
sibly myoclonic twitchings, follow. The patient is 
awakened by a need to vomit about an hour later. The 


entire reaction lasts up to 6 hours, but the patient may 
again fall asleep. The symptoms may alarm patient 
and therapist, but the reaction is allowed to continue. 
In the early stage of treatment a glass of beer or 4 oz. 
(114 ml.) of spirits is required to produce a reaction, but 
later, one fermented grape may be enough. 

During treatment drowsiness (which may be controlled 
by giving amphetamine), rashes, anorexia, globus 
{hystericus, presumably], constipation, diarrhoea, ab- 
dominal cramps, headache, tachycardia, impotence, and 
joint pams may occur, but most of these disappear when 
it is explained to the patient that they are due to 
anxiety. Marked anxiety and schizophrenic reactions 
also occur. 

The author states that the treatment must be used with 
care, if at all, if diabetes mellitus, arteriosclerotic or 
cardiovascular disease, or disease of the liver or biliary 
tract be present. The duration of treatment should be 
8 months, 4 months being considered insufficient. 
Determined follow-up is regarded as necessary to con- 
vince patients that interest is being taken in them. 
Patients are asked to join Alcoholics Anonymous and to 
return to the clinic every 2 weeks for a month or 6 weeks 
and then once a month. Blood and urine are examined 
yearly. Insulin therapy and electric convulsion therapy 
are given if indicated. 

Improvement took place in 76°% of this series, including 
patients not taking antabuse at the end of the period 
under review. G. de M. Rudolf 


242. Psychosis due to the Antihistaminic Drugs and 
the Problem of Functional Disturbances of the Central 
Nervous System of Allergic Origin following Drug 
Therapy. (Die Antihistaminkérperpsychose und die 
Frage der allergisch bedingten Funktionsst6érungen des 
Zentralnervensystems nach Arzneimitteln) 

G. Huser. Nervenarzt [Nervenarzt] 23, 283-287, Aug. 
20, 1952. 24 refs. 


The occurrence of a _ toxic-confusional state with 
severe excitement after the administration of an anti- 
histaminic preparation is described. The patient, a 35- 
year-old clerk, suffered from a generalized pruritus for 
which he had previously received a short course of 
‘** antistin’’ medication. A year later, another anti- 
histaminic preparation (‘‘ soventol’’) was given in a 
dosage of 50 mg. three times a day. On the Sth day 
an acute psychotic condition developed, which was 
accompanied by a rise in temperature and pulse rate, 
erythema of the eyelids, conjunctivitis, and mild urticaria. 
Withdrawal of the drug resulted in complete cure after 
2 weeks. 

The causal connexion between the antihistaminic drugs 
and psychosis was established by further administration 
of soventol in smaller dosage (200 mg. within 36 hours). 
This led to a recurrence of the psychosis which lasted 
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for 11 days. It is argued that the psychosis could not 
have been due to overdosage, but was caused by an 
allergic reaction of the central nervous system to the 
antihistaminic drug. This argument is supported by the 
result of a Prausnitz—Kiistner reaction which indicated 
the existence of a specific antibody against soventol in 
the patient’s serum. F. K. Taylor 


TREATMENT 


243. Sleep-therapy for Some Forms of Hyperkinesis. 
(Jleyenne CHOM HEKOTOpbIxX (OPM rHMepKHHESOB) 

I. S. Taitstin. Cosemcxaa Meduyuna [Sovetsk. Med.} 
26-28, No. 6, 1952. 1 ref. 


Sleep therapy, based on Paviov’s concept of protective 
inhibition, is said to have been successfully employed in 
the U.S.S.R. in the treatment of deaf-mutism, causalgia, 
phantom pains, cerebral trauma, hypertensive disease, 
peptic ulcer, skin diseases, and various other conditions. 
In the present paper the author gives an account of 9 
cases of chorea, 2 cases of “ hysterical *’ hiccough, 2 
cases of “ electrical trauma’, and | case in which the 
patient suffered from afebrile rigors associated with 
emotional upsets. The patients were given “* barbamil * 
[chemical formula not stated], 0-3 to 0-4 g. 3 times a day, 
which induced sleep for 16 to 18 hours a day, for 8 to 
10 days. 

The author is “ convinced of the high effectiveness ~ 
of sleep therapy for all these conditions, which he regards 
as release phenomena. Only one of the 9 cases of chorea 
is described in detail, but all these patients appear to 
have been cured. Both patients with hiccough and those 
with “electrical trauma’ are also said to have been 
cured. The patient with nervous rigors improved, but 
still had recurrences, in a milder form, after emotional 
upsets. A. Swan 


244. Prefrontal ‘Lobotomy. Analysis of Results in 
One Hundred Twenty-two Cases in a State Hospital 
W. J. Kane, H. M. Hurpum, and J. P. SCHAERER. 
Archives of Neurology and Psychiatry [Arch. Neurol. 
Psychiat., Chicago] 68, 205-212, Aug., 1952. 1 fig., 
8 refs. 


Between early 1946 and the end of 1950, 122 patients 
were subjected to leucotomy by the standard Freeman- 
Watts technique at the Binghampton State Hospital, 
New York. All had previously been considered to have 
a hopeless prognosis and had failed to respond to other 
forms of therapy. The duration of illness varied from 
1 to 50 yeers. Of the 122 patients, 106 were classified 
as schizophrenics, 6 had post-encephalitic psychoses, 4 
were mental defectives with psychoses, 5 were involu- 
tional melancholics, and | was a manic-depressive. Of 
these patients 15-5°, were subsequently discharged from 
hospital; 13°, were placed under family or convalescent 
care but still required some supervision; 14°, were 
moved to open wards: 21-5%, though improved, had 
to remain in closed wards; 10°, showed slight improve- 
ment; 5-5% relapsed after a temporary improvement: 
and 7-5% died after operation. Only 13°, showed no 
change. All the 5 patients with involutional melancholia 


and the single manic-depressive were among those dis- 
charged from hospital. 

The authors obtained better results in hebephrenia 
than in paranoid schizophrenia (18° discharged as 
against 3-:2°,). They could find no relation between 
the result of the operation and the duration of the illness 
—at any rate up to 20 years—or the age of the patient 
at its onset. They confirmed the usual findings that a 
good pre-psychotic personality and a fluctuating course 
imply a better prognosis. L. G. Kiloh 


245. Gerstmann Symptoms following Electroshock 
Treatment 

A. L. BENTON and L. S. ABRAMSON. Archives of 
Neurology and Psychiatry [Arch. Neurol. Psychiat., 
Chicago] 68, 248-257, Aug., 1952. 1 fig., 4 refs. 


The occurrence of Gerstmann’s syndrome as a transient 
phenomenon after electroplexy was investigated in 30 
male patients, most of whom were suffering from schizo- 
phrenia. Tests were made at a stage of recovery when 
approximate orientation had been regained, when general 
autopagnosia had disappeared, and when the patient 
was able to read. Of the 30 patients 14 showed one or 
more elements of Gerstmann’s syndrome. Acalculia in 
some degree was present in 10, right—left disorientation 
in 8 when referring to the examiner’s body and in 4 
when referring to the patient’s own body, finger agnosia 
in 4, and agraphia in 7. Only one patient showed all 
four features of Gerstmann’s syndrome. The order of 
administration of the tests appeared to influence the 
results, more positive results in any test being obtained 
when it was the first to be given. 

It is concluded that although the results indicated a 
possible relation between agraphia and acalculia, on the 
whole they indicated specificity of the components of 
Gerstmann’s syndrome. : 

[No attempt at a complete examination of the patients 
was made and, apart from a few questions designed to 
check orientation, only the features of Gerstmann’s syn- 
drome were inquired for. Without more knowledge of 
the general state of the patients it is difficult to evaluate 
the findings.] L. G. Kiloh 


246. Clinical Report on the Use of Testosterone in 
Psychiatric Syndromes 

E. L. MarGetts. Canadian Medical Association Journal 
[Canad. med. Ass. J.] 67, 251-254, Sept., 1952. 19 refs. 


The author, working at McGill University, has over 
the past 5 years treated 100 psychiatric patients with 
small oral and parenteral doses of testosterone. He 
presents 7 brief case histories to support his clinical 
impression that the drug is a useful adjunct to psycho- 
therapy and electroplexy in cases of endogenous melan- 
cholia, reactive depression, and male climacteric states, 
and in cases of impaired libido in both sexes. 

{Although the author makes only a modest claim that 
testosterone has a euphoriant effect, even this claim is 
not proven, because his patients received other treatment 
as well and no control series was studied.] 

Hunter Gillies 
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Dermatology 


247. Hereditary Cutaneous Atrophy with Premature 
Senility. (Les états héréditaires d’atrophies cutanées 
avec sénescence prématurée) 

A. TourRAIne. Annales de Dermatologie et de Syphili- 
graphie [Ann. Derm. Svph., Paris] 79, 446-451, July— 
Aug., 1952. 1 ref. 


The author gives short descriptions of the syndromes 
of Rothmund and of Werner, of the congenital poikilo- 
dermia of Thomson, of Steinert’s myotonia atrophica, 
and of progeria, acrogeria, and other similar conditions. 
In his view it is reasonable to collect in one new group 
of hereditary diseases these various states of congenital 
cutaneous atrophies of the face and extremities which 
are transmitted as simple recessives, and with which are 
often associated bilateral cataracts, anomalies of the 
cutaneous appendages, endocrine disorders, and physical 
and mental developmental abnormalities. These states 
are accompanied by partial or general premature senility, 
which is the more marked the earlier the beginning of 
the atrophy. 

The disorders can be divided into two main types: 
(1) The early or precocious type, usually congenital or 
infantile. In this group are Rothmund’s syndrome, 
which includes almost all the elements of the hereditary 
chain and, according to the predominance of one or 
other of these elements, the congenital poikilodermia of 
Thomson limited to cutaneous atrophies: the acrogeria 
of Gottron with poikilodermia and senile changes in the 
extremities; certain precocious congenital cataracts; and 
the progeria of Gilford in which general senility is the 
predominant feature. (2) A late type seen in adolescents 
or adults. In this group Werner's syndrome is the most 
complete, and myotonia atrophica (Steinert’s disease) 
and certain late congenital cataracts are the most 
specialized forms. There are also transitional, incom- 
plete, and complex forms which serve to bind the group 
into a whole which might well be described as hereditary 
cutaneous atrophy with premature senility. 

James Marshall 


See also Pathology, Abstract 4. 


248. Eczema and Dermatitis: Effects of Sodium para- 
Aminobenzoate 

L. J. A. LOEWENTHAL. South African Medical Journal 
|S. Afr. med. J.] 26, 661-664, Aug. 16, 1952. 30 refs. 


The suppressive action of sodium para-aminobenzoate 
(NaPAB) in cases of eczema and dermatitis was first 
reported by Weiner (J. invest. Derm., 1950, 15, 295) and 
subsequently confirmed by the present author, who had 
also noted that sulphapyridine had a similar action. 
In a further investigation 200 cases of eczema and 
dermatitis were treated with NaPAB and its short-term 
effects are here reported. The dosage varied from 6 g. 
io 12 g. daily in adults, with proportionate reduction for 
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children, and was given in 4 or 8 doses by mouth. In 
most successful cases improvement was evident within 
48 hours of the first dose, and in the absence of any 
response after one week's course the treatment was con- 
sidered to have failed and was discontinued. The 
earliest sign of improvement consisted in relief of 
symptoms, sometimes associated with visible regression 
of the rash. 

Of the 200 patients treated, 41 were improved after 
1 day, another 46 after 2 days, and a further 78 after 
1 week, giving a total of 165 (82-5°,) improved. The 
remaining 35 patients showed no improvement. Of 
those improved, 66 relapsed on cessation of treatment 
and although 49 of these responded to renewed treatment, 
the remainder showed no subsequent improvement. 
The response varied according to the type of lesion 
present, the best results being seen in atopic dermatitis 
and chronic disseminated neurodermatitis, and the 
poorest in infantile eczema. Prolonged suppressive 
treatment was tried in 57 cases for periods of | to 6 
months; 40 of these showed continued palliation, while 
the remainder ceased to respond. 

Toxic effects included transient nausea, faintness, 
heartburn, and abdominal cramps, but the leucocyte 
count remained normal in all cases. The most un- 
pleasant side-effect was the development of septic com- 
plications in 27 cases—these included local impetiginiza- 
tion, furunculosis, and tonsillitis, and were readily 
controlled by penicillin. In this connexion attention is 
drawn to the growth-promoting effect of the drug on 
bacteria. The probable mode of action of NaPAB on 
the skin is discussed in detail by the authors. 

Stephen G. Gang 


See also Urogenital System, Abstract 178. 


249. Superficial Staphylococcal Infection 
F. C. O. VALENTINE and S. P. HALL-SMITH. Lancet 
[Lancet] 2, 351-354, Aug. 23, 1952. 11 refs. 


In many cases of recurrent furunculosis or sycosis 
barbae, reinfection repeatedly occurs from a reservoir of 
staphylococci situated in an unhealed skin lesion or in 
the nostrils or eyes. 

At the London Hospital 31 cases of furunculosis and 
24 of sycosis were followed up after treatment of the 
reservoir, as well as of the skin lesion, with terramycin 
ointment. After clinical examination, cultures were 
taken from the skin lesions and from the nostrils and/or 
the eyelids. Patients were then given an explanation of 
the mechanism of reinfection and instructions to carry 
vut the following treatment themselves. The skin lesions 
were to be cleaned daily with 1% cetrimide, and 3% 
terramycin ointment applied until the lesions had healed. 
The ointment was also to be applied to the nostrils (or 
eyes) twice daily for 4 weeks. Further cultures were 
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taken after one month’s rest. The staphylococci were 
phage-typed in 25 cases before treatment; in 19 the 
strains in the nostrils were identical with those of the 
skin lesion, in 5 probably identical, and in one different. 
Clinical results were good in those cases in which it 
was shown that the infecting organism in the nose had 
been completely eradicated, or at least replaced by a 
new strain of staphylococcus. Skin sensitization to 
terramycin occurred in only 2 cases, and in no case did 
the organisms develop resistance to terramycin during 
treatment; in 2 cases, however, terramycin-resistant 
staphylococci were found from the beginning. A high 
proportion of staphylococci were also found to be 
penicillin-resistant. Stephen G. Gang 


250. Sternal Marrow Findings in Various Dermatoses 
F. Pascuer, M. N. Ricuter, H. BELLACH, and F. Simms. 
Archives of Dermatology and Syphilology [Arch. Derm. 
Syph., Chicago] 66, 251-275, Aug., 1952. 44 refs. 


Results are reported of examination of the sternal 
marrow in 84 cases of 22 different diseases involving 
the skin either primarily or secondarily. The investi- 
gation, which covered a period of 8 years, was carried 
out to ascertain the diagnostic value of the method. 
Sternal marrow was obtained by aspiration, direct smears 
being made and stained with Wright's solution. 

In atypical chronic lymphatic leukaemia with specific 
and non-specific dermal changes the procedure proved of 
diagnostic value, as characteristic lymphoid infiltrations 
were found in the marrow. In one out of 8 cases the 
marrow findings were negative, probably owing to patchy 
involvement of the marrow. In monocytic leukaemia 
the marrow findings corresponded to the changes in the 
peripheral blood. Epithelioid-cell granulomata were 
found in a case of generalized sarcoidosis. There was 
no evidence of the “ histroid’’ reaction described as a 
characteristic response of the marrow in mycosis fun- 
goides and in idiopathic haemorrhagic sarcoma. The 
L.E. cell could not be demonstrated in a case of acute 
lupus erythematosus, but the authors state that the 
method of Hargraves had not been used. Among non- 
specific changes, ecsinophilic hyperplasia of the bone 
marrow was observed more frequently than any other 
change. In allergic states a correlation between blood 
eosinophilia and bone-marrow eosinophilia was usually 
present, but occasionally either occurred independently. 
Eosinophilic hyperplasia observed in the marrow of a 
patient with lichen planus was believed to have occurred 
as a response to injections of crude liver extracts. 

Extensive tables containing the haematological diag- 
nosis, with details of skin eruptions, enlargement of 
lymph nodes, and blood count, together with special 
comments, eccompany the paper. Kate Maunsell 


251. Dermatitis Herpetiformis in Children 

C. BerRuin. British Journal of Dermatology [Brit. J. 

Derm.) 64, 281-290, July-Aug., 1952. 4 figs., 5 refs. 
The author reviews 10 cases of infantile dermatitis 

herpetiformis and gives detailed histories of 4 of the 

patients. There were 5 girls and 5 boys, their ages 

ranging from 1 year to 13 years. The onset of the 


eruption was not related to vaccination, but in 7 of the 
cases it was preceded by an acute infection, such as 
tonsillitis. Polymorphism was not present, but herpetic 
grouping of the vesicles was characteristic. Pruritus was 
infrequent and moderate. In contrast with dermatitis 
herpetiformis in adults the onset was often sudden and 
was associated with constitutional symptoms, such as 
malaise, fever, anorexia, and loss of weight. Eosino- 
philia in the blood and blister fluid was only slight and 
was not constant. Hypersensitivity to halogens was not 
a diagnostic feature; in only 2 of the patients was there 
a positive reaction to the potassium iodide test. The 
prognosis is better in childhood than in adult life, the 
recurrences being milder and less frequent. 

Various methods of treatment were tried. In 2 cases 
sulphapyridine rapidly controlled the attacks, and arsenic 
given as Fowler’s solution seemed to be of value. 

E. W. Prosser Thomas 


252. The Action of an Aqueous Filtrate of Staphylo- 
cocci in Lupus Erythematosus. (Au sujet de l’action d’un 
extrait aqueux et filtré de staphylocoques dans le lupus 
érythémateux) 

K. Sieos. Dermatologica [Dermatologica, Basel] 104, 
392-398, 1952. 6 refs. 


The author, working at Szeged University Skin Clinic, 
Hungary, bases his treatment of lupus erythematosus on 
the hypothesis that this disease may be an allergic 
response to a bacterial focus. He used an aqueous, 
Seitz-filtered extract of staphylococcal cultures obtained 
from boils. The injections'were given repeatedly into 
the lesions as well as into the normal skin; an intense 
inflammatory reaction resulted. After a series of injec- 
tions some lesions subsided, especially those which were 
treated at an early stage. Of 63 patients so treated 23 
became free of symptoms, and a further 27 showed 
some improvement; in 13 cases there were no recur- 
rences. The best results were obtained in fresh lesions 
which had not become atrophic, and these healed well 
without scarring. It is not thought that the beneficial 
effect of this treatment was due to a general desensitiza- 
tion. Kate Maunsell 


253. Solitary Congenital Nodular Calcification of the 
Skin 

L. H. Winer. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 66, 204-211, Aug., 1952. 
10 refs. 


The author reports from Los Angeles 3 cases of 
solitary congenital nodular calcification of the skin, 
which he regards as a form of calcinosis circumscripta: 
(1) a boy aged 28 months with a cystic nodule on the 
right index finger: (2) a girl aged 13 months with a 
callous formation on the sole of the left foot; and (3) a 
girl aged 10 months with a xanthoma-like nodule on 
the right knee. All lesions, which had been present at 
birth, were removed. Histological examination in each 
case showed calcium deposits near the sweat ducts, and 
the author believes that the nodules were the result of 
calcification of hamartomata of the sweat glands. 

Kate Maunsell 


Paediatrics 


254. Blood Formation in Infancy. 
Erythropoiesis 

D. GaAtRDNER, J. Marks, and J. D. Roscoe. Archives 
of Disease in Childhood {Arch. Dis. Childh.] 27, 214-221, 
June, 1952. 8 figs., 31 refs. 


This investigation was made at the Department of 
Pathology, University of Cambridge, and the results are 
based on the examination of 105 samples of venous 
blood and of 102 samples of bone marrow taken from 
25 infants up to 3 months old. The activity of erythro- 
poiesis was measured by the enumeration of the erythroid 
cells in the bone marrow. In the blood after birth the 
haemoglobin concentration and the number of erythro- 
cytes rise abruptly, but from the second day of life 
begin to decline slowly to reach the levels of 12 g. per 
100 ml. and about 4,000,000 per c.mm. respectively at 
about 8 weeks; thereafter they remain almost stationary. 
The erythroid cells in the marrow decrease from 40,000 
per c.mm. on the 2nd day to 3,000 on the 9th day, and 
then rise slowly again to reach 30,000 per c.mm. at 
3 months. The reticulocyte count falls from about 4 
per 100 erythrocytes on the 2nd day to less than one 
at 1 month, but at 2 months there is a transient rise to 
2:3 per 100 erythrocytes. The mean cell volume of 
erythrocytes declines from 107 c.u on the 2nd day to 
87 c. at 3 months, but the mean corpuscular haemo- 
globin concentration remains almost constant at about 
32 to 33%. 

The total mass of circulating haemoglobin falls from 
51 g. on the 2nd day to 31 g. at 2 months and rises to 
39 g. at 3 months [an important observation]. There is 
no evidence that during the first 9 days after birth the 
destruction of erythrocytes is unusually rapid, and 
during the first 4 weeks of life the breakdown of erythro- 
cytes preceeds at a normal rate. It is concluded that 
erythropoietic activity is governed chiefly by the arterial 
oxyhaemoglobin level, which is constant at about 11 g. 
per 100 ml. between the ages of 2 months and 18 months. 

E. Neumark 
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255. The Growth of Adolescents 

E. J. Boorusy, M. A. Guy, and T. A. L. Davies. 
Monthly Bulletin of the Ministry of Health, etc. [Mon. 
Bull. Min. Hlth, London] 11, 208-223, Sept., 1952. 5 
figs., 13 refs. 


256. Management of Congenital Scoliosis. Review of 
One Hundred Seventy Cases 

J. G. and R. S. HorMeELL. Archives of Surgery 
[Arch. Surg., Chicago] 65, 250-263, Aug., 1952. 7 figs., 
28 refs. 

From the Children’s Hospital, Boston, Massachusetts, 
the authors report the results of a 25-year study of 
165 patients, 99 girls and 66 boys, affected with scoliosis 
caused by congenital deformity of spine and ribs. They 
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included 85 children who were observed until fully 
grown, and in these cases details are given of the 
deformities, neurological complications, and end-result 
in adult life. The cases are grouped according to the 
classification proposed by Putti in 1910. In 50°, of 
cases there was a combination of numerical (that is, 
decrease or augmentation of the usual number of 
vertebrae) and morphological variations. The asso- 
ciated deformities in the head, limbs, thorax, and 
viscera are shown in tabulated form. The authors 
state that the cause of congenital scoliosis is unknown, 
but that, apart from heredity and abnormal germ plasm, 
its occurrence may result from the action of toxins 
and hormones on the embryo. In 46 of the authors’ 
patients neurological disturbances were present, and 
these are briefly discussed. Most of the patients had a 
single lateral curve, and the most severe curvature was 
observed in cases in which there were unilateral de- 
formities in the thoracic region. 

In regard to management three groups are con- 
sidered: (1) those patients who require observation 
only; (2) those requiring physical treatment and at times 
spinal support; (3) those requiring surgical correction. 
The indications for treatment are enumerated, but the 
authors state that no rigid plan for management can be 
laid down. At maturity most of the children showed no 
change; deformity in the cervical and cervico-dorsal 
regions rarely requires intervention. Treatment is most 
necessary in the upper thoracic region, where the de- 
formity is liable to be serious and may be associated with 
lateral displacement of the thorax. The technique of 
correction by apparatus and operation is not discussed 
in any detail. 

[Congenital scoliosis is an uncommon deformity and 
there have been few studies of a group of this size. This, 
and the fact that it comes from the Children’s Hospital 
in Boston, make the report one of importance, but 
readers will wish that the authors had made a more 
detailed analysis and provided more information on 
details of treatment, particularly as similar observations 
are being made in European clinics.] 

St. J. D. Buxton 


INFECTIOUS DISEASES 


257. Acute Infectious Lymphocytosis 

G. C. Arnett and I. D. Ritey. Quarterly Journal of 
Medicine [Quart. J. Med.| 21, 285-290, July, 1952. 
37 refs. 


The authors, writing from Stobhill Hospital, Glasgow, 
describe an outbreak of infectious lymphocytosis which 
occurred in a residential nursery in Glasgow, in which 
5 out of 32 children between the ages of one month and 
5 years were affected. None of the children was thought 
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to be in ill-health and the first case was discovered 
incidentally during the routine investigation of a heart 
murmur. The maximum lymphocyte count ranged from 
25,000 to 57,000 per c.mm. Marrow biopsy, performed 
on each child, showed the lymphocytes to form about 
50°,, of the leucocytes in each case [as is to be 
expected in this age group]. The histories are sum- 
marized; the only features common to all 5 cases were 
previous immunization to diphtheria and whooping- 
cough and successful vaccination 6 weeks previously. 
The Wassermann reaction and the Widal, Paul—Bunnell, 
and Mantoux reactions were negative in each case. 
Two weeks later 2 more cases were discovered. 

The authors discuss the pathogenesis of this cc tion, 
and suggest that the disease may be due to a virus allied 
to that of rubella. They do not think the diagnosis of 
infectious lymphocytosis should be made in an isolated 
case. R. F. Jennison 


258. Combinations of Antibiotics in the Treatment of 
Dysentery in Children. aHTHOHOTHKOB B 
KOMIMJICKCHOM JICY€HHH QH3CHTEPHH y 

E. N. KHOKHOL. /7e0uampua [Pediatriya] 13-18, No. 3, 
1952. 


Dysentery in children is characterized by extreme 
toxaemia and metabolic disturbance, with resulting 
effects on the organism as a whole, especially the central 
nervous system. Conditioned reflexes such as the vaso- 
motor responses to heat and cold may become dis- 
organized. In the treatment of such cases dietetic and 
nursing measures must play the leading part. Warmth, 
fresh air, and sleep (preferably in the open air) are of 
the greatest importance. Vitamins must be freely given, 
and painful and disturbing handling of the child should 
be minimized. The mother should play an important 
part in the nursing. 

Sulphonamides have a place in the treatment of 
dysentery in children, but unfortunately their effect is 
short-lived, and after a period of improvement there is a 
deterioration of the general condition and the stools 
again become more frequent. The author describes the 
effects of an antibiotic called ‘* synthomycin *, which is 
given orally in doses of 20 mg. per kg. body weight 4 or 
5 times daily. In a series of 202 cases of dysentery in 
children, 63 received synthomycin alone, 34 synthomycin 
together with 100,000 units of streptomycin intra- 
muscularly every day, and 105 ** sanasin *’, another anti- 
biotic. Of those receiving synthomycin (alone or with 
streptomycin), 18 were under 6 months, 27 between 6 
months and | year, 42 between 1 and 2 years, and 10 
over 2 years old. Bacteriological proof of infection was 
obtained in 43 cases, in 34 of which the organism was 
Shigella paradysenteriae (Flexner) and in 9 Shig. sonnei. 
The course of synthomycin usually lasted 8 to 10 days; 
in 12 cases a second course was given 4 or 5 days after 
termination of the first course because the stools were 
still abnormal. Toxaemia diminished rapidly, often 
within 12 hours. In 48 hours nausea ceased, lucidity 
returned, and the child became more active and began 
to drink avidly, while the cardiac condition improved. 
Complications, if they occurred, were mild; the in- 


cidence of otitis and antritis, so frequently complications 
of dysentery in children, was diminished. 

Combined treatment with synthomycin and strepto- 
mycin was used in severely toxic cases together with 
blood transfusion, and breast milk, kefir (fermented 
milk), acidified milk, shredded vegetables, and fruit 
dishes were given to supply a high vitamin content to 
the diet. It is claimed that if the streptomycin is given 
intramuscularly combined with procaine and added to a 
solution of dried plasma or to citrated blood, a satisfac- 
tory plasma level is maintained for 11 to 12 hours, so 
that 2 injections a day suffice. The author found that 
sanasin alone was slow-acting and did not relieve 
toxicosis; this antibiotic was therefore given together 
with sulphonamides (sulphathiazole, phthalylsulpha- 
thiazole). The results of this combined treatment were 
somewhat better than those with sulphonamides alone, 
but inferior to those obtained with synthomycin and 
streptomycin. 

Recurrences of dysentery occurred in 12 of the 97 
children receiving synthomycin, and in 17 of the 105 who 
were treated with sanasin. Most of these were in the 
lowest age group (under 6 months). 

L. Firman-Edwards 


GASTROENTEROLOGY 


259. Meconium Peritonitis due to a Hole in the Foetal 
Intestinal Wall and without Obstruction 

A. W. FRANKLIN and J. P. Hosrorp. British Medical 
Journal (Brit. med. J.] 2, 257-259, Aug. 2, 1952. 4 figs., 
9 refs. 


The authors describe 2 cases in newborn babies of 
meconium peritonitis due to intestinal perforation with- 
out obvious cause, both of which were treated success- 
fully at St. Bartholomew’s Hospital, London, by suture 
of the perforation. The second stage of labour was 
prolonged in both cases and the babies showed con- 
siderable abdominal distension at birth, with respiratory 
distress and cyanosis. Abdominal paracentesis yielded 
thick, bile-stained fluid containing albumin (4-7 g. per 
100 ml.), fat, cholesterol, sodium chloride (550 mg. per 
100 mg.), and urea (330 mg. per 100 ml.). The bile- 
stained appearance and chemical composition of the 
fluid distinguished the condition from chylous ascites 
and other causes of neonatal abdominal distension. 
Radiography showed patchy peritoneal calcification 
(especially in the lateral view), which is a constant 
feature of meconium peritonitis. In each case the baby 
was given “* synkavit ©’, 2:5 to 5 mg., penicillin, 150,000 
units daily, and streptomycin, 30 mg. 6-hourly, the 
peritoneal cavity was drained slowly through a cannula 
in the right iliac fossa, and the abdomen opened under 
oxygen and ether anaesthesia 24 hours after birth. 
(Operation within 48 hours, before intestinal bacteria 
develop, is essential). The parietal and visceral peri- 
toneum was thickened and the intestines matted together. 
In the first case a circular perforation was seen in the 
centre of the matted mass of intestines and was success- 
fully sutured in two layers, although it was impossible 
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to discover in which portion of the intestine the per- 
foration had occurred. In the other case no perforation 
was found at the first operation, but after initial improve- 
ment the child’s condition deteriorated, radiography 
showed a fluid level and gas in the peritoneal cavity, and 
Bacterium coli was cultured from the peritoneal exudate. 
The abdomen was reopened on the seventh day, when a 
perforation similar to that found in the first baby was 
found and sutured. In this case evidence of pancreatic 
deficiency was found, and deterioration continued until 
2 g. of pancreatin was given daily. Chloramphenicol, 
125 mg. daily for 3 days and 62 mg. daily for a further 
week, was also given after the second operation. Both 
babies did well subsequently. 

The cause of the intestinal perforation in these cases 
remains a mystery, since in neither was there any clinical 
evidence of obstruction. Charles P. Nicholas 


260. Consideration of Errors in the Diagnosis of Intus- 
susception 

M. M. RavitcH. American Journal of Diseases of 
Children [Amer. J. Dis. Child.] 84, 17-26, July, 1952. 
2 figs., 3 refs. 


At the Johns Hopkins Hospital during the period 
1939-51 there were 5 deaths among 79 children with 
intussusception, there being an error of diagnosis in all 
S cases. During the period 1930-51 a total of 98 children 
with intussusception were treated at the hospital: in 19 
of these there was misdiagnosis and 8 of the 19 died. 

After an analysis of the symptomatology in a series 
of 152 cases the author discusses the differential diagnosis, 
with special reference to acute dysentery, chronic intus- 
susception, and intestinal obstruction due to other causes. 
It is pointed out that when intussusception begins high 
in the small bowel the symptoms are atypical; in this 
series the mortality for this type of intussusception was 
disproportionately high. The author urges the use of 
barium-enema x-ray examination in all doubtful cases, 
since early and correct diagnosis is the most important 
factor in reducing mortality. Winston Turner 


261. Bact. coli in Infantile Diarrhoea 
R. A. SHANKS and L. P. Stupzinski. British Medical 
Journal (Brit. med. J.] 2, 119-123, July 19, 1952. 20 refs. 


Bacteriological investigations were carried out on all 
infants admitted to one medical unit of the Royal 
Hospital for Sick Children, Glasgow, during a 12-month 
period in 1950-1. The infants, all of whom were under 
one year of age, fell into two groups: (1) those admitted 
with diarrhoea or who subsequently developed diarrhoea 
while in hospital; (2) those without diarrhoea at any 
stage. Rectal swabs were taken from each infant on 
admission and again 2 or 3 days later; if the cultures 
were negative, swabbing was repeated only in the event 
of a clinical relapse of diarrhoea; in positive cases it 
was repeated weekly until the cultures became negative 
for pathogens. MacConkey and sucrose-MacConkey 


plates were used for the isolation of Bacterium coli 
O111:B4 (alpha) and O55: BS5 (beta) strains; positive 
slide agglutination was confirmed by tube agglutination 
with O and OB sera. 


Group 1 contained 164 infants: 


Shigella sonnei was isolated from 4 of them; Salmonella 
typhimurium from 2; and, on admission, Bact. coli alpha 
from 39 and beta from 14. These two types of Bact. coli 
were, with 4 exceptions, found in greater or smaller 
numbers throughout the group, tending to be found more 
often in severe than in mild cases, and less often in 
infants with a parenteral infection than in those without. 
On comparing the average lengths of stay in hospital, 
no significant difference was found between the results 
of treatment with chloramphenicol and those of treat- 
ment with sulphonamides, penicillin, or both, either in 
the whole series or in those cases in which Bact. coli 
alpha and beta were present, while similar results were 
recorded in a small series of cases treated with terramycin. 
Of the 101 infants included in Group 2, Bact. coli of the 
alpha type was isolated from 3 and of the beta type from 
one, the growth in all 4 instances being scanty. 
Joyce Wright 


262. Treatment of Acute Infantile Diarrhea with Carob 
Flour (Arobon) 

P. U. ABELLA. Journal of Pediatrics Pediat.] 41, 182- 
187, Aug., 1952. 2 figs., 9 refs. 


See also Pathology, Abstract 10. 
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263. Intravenous Iron Therapy 
Anemia of Infancy and Childhood 
B. Dickstein, I. J. WoLMAN, C. TAN, B. SLAUGHTER, 
H. Butson, and R. COHEN. American Journal of Diseases 
of Children [Amer. J. Dis. Child.] 84, 52-63, July, 1952. 
3 figs., 16 refs. 


In 80 infants and children with anemia resulting from 
iron deficiency satisfactory therapeutic results were ob- 
tained when saccharated iron oxide in calculated dosage 
was given intravenously. The hemoglobin values were 
restored completely and rapidly in nearly every instance. 

There were 66 infants and young children in whom 
iron-deficiency anemia was secondary to an inadequate 
intake of iron, with occasional other contributing etiologic 
factors. These infants showed a rapid rise from an 
initial mean hemoglobin level of 7-5 g. per 100 ml. 
to 12:5 g. The average daily rise in hemoglobin level 
was 0-156 g. This was achieved with an average of 
two and two-fifths injections. The total average dose 
of saccharated iron oxide was 239 mg. There was little 
change in erythrocyte levels. Reticulocytosis became 
apparent by the second or third day and reached its peak 
between the fifth and sixth days. The extent of the rise 
was inversely proportional to the initial hemoglobin 
level. 

There were 14 infants and children in whom the 
anemia was associated with miscellaneous infections 
and related disturbances. The initial hemoglobin level 
in all cases was below 9 g. per 100 ml. The mean rise 
in hemoglobin level was from 8 to 11-7 g. per 100 ml., 
and the mean daily hemoglobin response was 0-126 g. 
This was attained with an average of two and one-half 
injections representing 259 mg. of iron. 


in Iron-deficiency 
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Of 198 intravenous injections, only 21 were followed 
by reactions. These were usually febrile. No reaction 
was severe enough to warrant the cessation of treatment. 

It is concluded that when oral administration of iron 
is not effective or not tolerated, or when the parent’s co- 
operation is not reliable, and when rapid and dependable 
regeneration of hemoglobin is desired, intravenous in- 
jection of saccharated iron oxide is a valuable addition 
to the methods of treating hypochromic anemia. Re- 
actions are not more frequent than after blood trans- 


fusions and are usually less severe.—[Authors’ summary.] . 


264. Megalocytic Deficiency Anaemia Cured by Small 
Amounts of Fresh Endive 

G. M. H. VEENEKLAAS. Archives of Disease in Child- 
hood [Arch. Dis. Childh.| 27, 209-213, June, 1952. 
8 figs., 11 refs. 


At the Wilhelmina Hospital for Sick Children, Utrecht, 
4 infants aged between 8 and 15 months developed severe 
anaemia with marked anisocytosis; the Price-Jones 
curves were flattened and also showed a slight shift of 
the peak to the right. The bone marrow was megalo- 
blastic. The number of erythrocytes ranged from 
800,0C0 to 1,650,000 per c.mm. 

One of the infants had been fed exclusively on goat's 
milk, and the other 3 had had a long-continued diet of 
cow’s milk. They were given 25 to 200 g. of fresh endive 
daily for varying periods, and eventually made a good 
recovery. The reticulocyte count never exceeded 3° 
[whereas in cases of pernicious anaemia about 20 to 
30°, reticulocytes would be the expected level with 
similar initial erythrocyte counts], but erythrocyte counts 
and haemoglobin levels improved steadily, and in one 
patient the bone marrow had become normal with treat- 
ment. Fresh endive contains from 62 to 75 yg. of folic 
acid per 100 g. E. Neumark 
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265. Migraine in Children 
M. I. and J. M. Witutams. Journal of Pedia- 
trics (J. Pediat.] 41, 18-24, July, 1952. 13 refs. 


Migraine has been shown to be due to cerebral vascular 
changes, an initial vasoconstriction being followed by 
vascular fatigue, vasodilatation, and stretching of the 
surrounding pain-sensitive structures. Allergy, heredity, 
and previous concussion are related factors, and there 
is sometimes an association with epilepsy. At the 
Children’s Hospital, Washington, D.C., 20 cases of 
migraine were studied in children who were between 6 
and 14 years of age when first seen, the earliest age of 
onset being 24} years. There were 7 white males, 9 
negro males, and 4 negro females. A careful physical 
examination was carried out to exclude other neuro- 
logical disorders, the optic fundi and ears were examined, 
and electroencephalograms were obtained in 14 cases. 
All patients were observed for at least 6 months. In 5 
cases there was associated epilepsy and 3 of the patients 
had previously been in hospital for concussion. In 8 
cases at least one parent suffered from periodic throbbing 


headache, and in 3 cases other relatives had migraine- 
In 4 cases relatives suffered from allergic conditions, 
which were present in only 2 of the children themselves. 
All the 20 patients had periodic headache and gastro- 
intestinal disturbance, but only in 2 cases was there any 
aura. The attacks were more frequent—2 or 3 a week, 
or 2 or 3 a day in one case—in children than in adults. 
Of the electroencephalograms, 11 of which were of 
patients with no history of fits, only one was normal, 
the others showing irregular resting records with break- 
down into high-voltage slow waves on hyperventilation 
—findings comparable to those usually observed in 
adults. 

Treatment varied with each case. Phenobarbitone 
relieved the migraine in patients with convulsions. In 
13 of 15 cases without convulsions antihistamine drugs 
were helpful in aborting attacks, possibly owing to their 
sedative effect. When given early enough, ergotamire 
tartrate (2 cases) or ergotamine tartrate with caffeine 
(3 cases) aborted the attack, and although it tended to 
return after 2 hours, aspirin then gave relief. The typical 
occurrence of cerebral dysrhythmia suggested that ana- 
leptics might be valuable in prophylaxis, and daily 
treatment with diphenylhydantoin sodium almost com- 
pletely relieved 3 of 4 patients. A, W. Franklin 


266. Spina Bifida. Survey of Two Hundred Twenty- 
five Encephaloceles, Meningoceles, and Myelomeningoceles 
J. T. ScHwippe. American Journal of Diseases of 
Children [Amer. J. Dis. Child.] 84, 35-51, July, 1952. 
38 refs. 


The subject of spinal and cranial dysraphism is re- 
viewed. The details of a survey of 225 meningoceles, 
myelomeningoceles, and encephaloceles are presented 
and discussed. 

The following conclusions are selected for emphasis: 
The incidence of meningoceles, myelomeningoceles, and 
encephaloceles is about | in 1,000 biiths. Females out- 
number males in the ratio of 1-6 to 1. In three-fourths 
of the 199 patients with spinal dysraphism the lesion was 
classified as a myelomeningocele. Nine-nine (44%) of 
the 225 patients were subjected to operation. The 
operative mortality was 8-0%. At the present time 20°, 
of the patients with meningocele or myelomeningocele 
and 30° of those with encephaloceles are classified by 
the parents as ** well *’ and unhampered by any significant 
incapacity from their anomaly. One hundred cases pre- 
sented 217 associated congenital anomalies (excluding 
club foot, dislocated hip, and hydrocephalus). The 
incidence of these cranial and spinal malformations 
among families in which the deformity has already 
occurred once was 56 times (1 in 18) the incidence in 
the population at large (1 in 1,000). The incidence of 
any deformity among families in which meningocele, 
myelomeningocele, or encephalocele has occurred was 
37 times (1 in 6) the incidence of any deformity in the 
general population (1 in 213). The preponderance of 
cranial and spinal dysraphism in females and the in- 
cidence of abnormalities in the relatives constitute pre- 
sumptive evidence in favour of a familial factor in the 
cause of these lesions.—[Author’s summary.] 


2 


sti, Ga & 


— | 


Medical 


267. Hereditary Sexual Precocity—Report of a Family 
with 27 Affected Members 

A. W. JACOBSEN and M. T. MACKLIN. Pediatrics [Pedia- 
trics] 9, 682-695, June, 1952. 1 fig., 12 refs. 


From the University of Buffalo School of Medicine a 
pedigree is presented, extending over five generations, 
of a family in which 27 male members are stated to have 
had precocious sexual development. Detailed clinical 
reports are given of 5 of these individuals. Only males 
were affected. In adult life all the members of earlier 
generations appear to have been normal, the only devia- 
tion being a tendency to shortness in stature. It is 
suggested that the trait is determined by a sex-limited 
autosomal gene; most, but not all, of the males in the 
family who were heterozygous for the gene exhibited the 
character. Harry Harris 


268. Hereditary Progressive Nerve Deafness 

D. A. DoLowitz and F. E. STepHENs. Transactions of 
the American Academy of Ophthalmology and Oto- 
larvngology [Trans. Amer. Acad. Ophthal. Otolaryng.] 
56, 457-464, May-June, 1952. 2 figs., 11 refs. 


In this paper are described, from among the Mormons 
in Utah, two kindreds with nerve deafness. In Kindred 
I, of which 6 generations are recorded, an autosomal 
dominant trait occurs which, starting with an early high- 
tone loss during the early twenties, progressively impairs 
hearing without, however, resulting in complete deafness. 
A slight association of the deafness with deviation of the 
nasal septum is reported, and many of the older sufferers 
are quite toothless. Among Kindred II nerve deafness 
occurs only in males and is probably due to a sex-linked 
recessive gene. However, it is stated that until further 
information is available it will not be clear whether the 
deafness is a secondary manifestation of an incompletely 
sex-linked gene also occurring in the same kindred and 
and causing lethal pyelonephritis in the males or whether 
it is due to a separate gene. H. Kalmus 


269. A Study of the Genetics of Diabetes Mellitus 

A. G. STEINBERG and R. M. WILDER. American Journal 
of Human Genetics [Amer. J. hum. Genet.) 4, 113-135, 
June, 1952. 22 refs. 


This study from the Mayo Clinic of the genetics of 
diabetes mellitus was based on information supplied by 
1,981 consecutive patients with diabetes [no attempt 
being made to check the information by interviewing 
relations]. In 292 of the patients the onset of the 
disease was early, before the age of 30, and in 1,689 it 
was late, after the thirtieth year. 

The family histories in these two groups were much 
the same and did not suggest that they were genetically 
distinct. The percentage of brothers and sisters with 
diabetes was 4-1 for the group with early onset and 4-7 
for those with late onset [but no attempt was made to 
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correct these figures for the risk that other sibs might 
develop diabetes later]. The consanguinity rate for the 
parents of the early-onset group was 1-4 (with no first- 
cousin marriages), compared with 1-8 for the other 
group (with 12 (0-7%,) first-cousin marriages); no com- 
parable figures for the general population in the area 
were available. The percentage of brothers and sisters 
affected was higher where one parent was diabetic than 
where neither parent was affected. For the whole group 
the percentages of patients with neither parent, one 
parent, and both parents diabetic were 4:7, 11-4, and 16 
respectively. The numbers of patients in these three 
categories—namely, 1,589, 370, and 22—were close to 
those which would be expected if diabetes were due to a 
recessive gene. 

The authors conclude that the best hypothesis is that 
diabetes is usually determined by a recessive gene; but 
that occasional pedigrees, including some in their own 
series, suggest dominant inheritance. C. O. Carter 


270. Sub-division of Some Southern Indian Com- 
munities According to the Incidence of Sickle-cell Trait 
and Blood Groups 

H. LEHMANN and M. CutsusH. Transactions of the 
Royal Society of Tropical Medicine and Hygiene [Trans. 
R. Soc. trop. Med. Hyg.) 46, 380-382, 1952. 4 refs. 


The Dravidian-speaking inhabitants of southern India 
form three racial groups, the Indids (including North 
Indids), the Melanids, and the Veddids. The Indids 
and Melanids resemble Europeans in physical features 
but are deeply pigmented, while the Veddids, who have 
no European features, are amongst the most primitive 
of peoples and normally live as food gatherers in the 
jungle. Among the Veddids the incidence of the sickle- 
cell trait was found by the authors to be 31°, with a 
relatively high frequency of blood-group factors A and M 
(gene frequency up to 0-46 and 0-77 respectively). There 
was also a very high frequency of Rh, (14 out of 156 
subjects) while Rho was not found. The sickle-cell trait 
was found in one North Indid and one Indid com- 
munity (19 cases in 275 subjects); both these com- 
munities were neighbours of the Veddids. The North 
Indids lacked the rhesus antigen E, and had a very low 
frequency of blood group A. No Melanids showed 
sickling. 

The present authors suggest that the Kotas, a com- 
munity of North Indids, and the Veddids represent two 
extremes which, by mixing, might form a population 
such as that of south India to-day, while mixtures of 
Kota with European blood might produce the blood- 
group distribution found in the “ aryan”’ population of 
north India. That the Veddids have the sickle-cell gene 
suggests a relation with African races, while the presence 
of the Rh. gene suggests a link with Siam and Australa- 
sia. George Discombe 
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271. Accidental Poisoning by Toxaphene. Review of 
Toxicology and Case Reports 

L. C. McGee, H. L. Reep, and J. P. FLEMING. Journal 
of the American Medical Association [J. Amer. med. Ass.} 
149, 1124-1126, July 19, 1952. 3 refs. 


Toxaphene (chlorinated camphene), one of the 
newer insecticides, is a convulsant drug which, having a 
specific effect upon the central nervous system, provides 
no warning symptoms such as nausea, colic, or diarrhoea. 
From | to 3 or more hours after the poison has been 
swallowed the convulsions suddenly begin and there is 
loss of consciousness. In this paper 4 cases are reported 
in detail, occurring in young children who had access to 
the insecticide; 3 of the children died from asphyxia 
during a convuision: the fourth recovered after receiving 
large doses of phenobarbitone and curare intramuscularly. 

Also reported are two instances of group poisoning 
which followed the eating of green vegetables which had 
previously been sprayed with toxaphene. The vege- 
tables had been washed in water and cooked before being 
eaten; in one instance they had been boiled for one hour 
with salt pork, and 3 of the people who partook of this 
food became convulsed; all recovered following treat- 
ment with gastric lavage or apomorphine and sedation 
with phenobarbitone sodium. The published results of 
animal experiments are quoted. Toxaphene in an oily 
solution can be absorbed through the skin of rabbits, a 
dose of 250 mg. per kg. body weight causing death 
within 24 hours, but there is poor absorption by the skin 
if the drug is applied in an inert powder. Narcosis 
with barbiturates has protected dogs from the effects of 
supralethal doses. Where convulsions have already 
started, pentobarbitone sodium is the drug of choice. 
No case of industrial poisoning is on record, although 
toxaphene has been produced for the past 5 years. 

M. A. Dobbin Crawford 


272. The Treatment of Lead Poisoning by the Intra- 
venous Administration of Sodium Thiosulphate 

D. O. Suiets. Medical Journal of Australia [Med. J. 
Aust.] 1, 879-882, June 28, 1952. 24 refs. 


The use of sodium thiosulphate in the treatment of 
lead poisoning was first reported on by Dennie and 
McBride (Arch. Derm. Syph., Chicago, 1923, 7, 63). 
Pincus published a short note of his experience of this 
form of therapy in 1936 (Med. J. Aust., 1936, 1, 463), 
and the present author outlines the work done at Mount 
Isa, Australia, in more detail. The lead-mine at Mount 
Isa employed about 1,200 men in 1935, and between 
1931 and 1936 there were respectively 69, 95, 77, 71, 71, 
and 71 compensable cases of lead-poisoning each year, 
all of which were confirmed by a medical board, and 
there was a number of milder cases in addition. The 
author has selected 18 cases to illustrate the value of 
sodium thiosulphate in treatment. All the patients 
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received this form of therapy, but some were given cal- 
cium to control colic, while one required morphine. 

The effects of treatment were judged clinically by the 
medical board, who formed the opinion that the improve- 
ment under this method of treatment was more rapid 
than could be accounted for by removal from exposure 
to lead. The ratio between monocytes plus large lympho- 
cytes and small lymphocytes: was used to judge this 
improvement numerically. Before this treatment was 
instituted the average ratio for the 18 cases was 1-23, 
whereas after some days’ treatment it rose to 3-22, which 
approaches the normal value for persons at Mount Isa 
who are exposed to lead but are without symptoms. 

The injections consisted of 30 mg. of sodium thio- 
sulphate in a few ml. of water, given on alternate days. 
The number of injections required to produce subjective 
improvement varied from 2 or 3 to 12 or more. 

W. K. S. Moore 


273. The Human Factor in Industrial Accidents. (II 
fattore umano nell’infortunio sul lavoro) 

G. PANCHERI. Rassegna di Medicina Industriale [Rass. 
Med. industr.] 21, 186-211, May-June, 1952. 


The author summarizes the findings of various investi- 
gations into the causation of industrial accidents and 
adds some examples from his own experience. Quoting 
Greenwood’s original demonstration in 1919 that 
workers exposed to equal risks may have different 
accident rates, he accepts it as proved that excessive 
proneness to accident is not due in any way to previous 
accidents. [This is not as yet accepted by all investiga- 
tors.] In the search for a human causative facior as 
distinct from a technical one, an important pr-iiminary 
is that factory accidents should be analysed not only in 
relation to their material causes, but also to the sort of 
action by the worker which gave rise to the accident. 
In this connexion the Bureau of Labor Statistics in the 
U.S.A. is experimenting with a form of report which 
should provide the basis for a valuable classification of 
causes of this type. The degree of exposure to risk and 
the gravity of the accident must also be considered, and 
simple indices of frequency and seriousness of accident 
are suggested. The importance of the human factor, 
which has been variously estimated at between 40°, and 
90°, clearly depends partly on the type of work. 

Among the physical and psychological causes of 
accidents listed by the author are: lack of strength, 
sensory defects, age and sex, fatigue, nervous diseases, 
and emotional instability. On the other hand, physical 
type is not correlated with proneness to accidents, since 
the accident rate among young workers is higher than 
among the middle-aged. Women appear to have a 
lower accident rate than men, although on physical and 
psychological grounds they would be expected to be 
more prone to accidents; this is probably to be explained 
by a lower exposure to risk. There seems to be no 
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relation between intelligence-test scores and proneness 
to accidents, except when intelligence is very low. In 
general, verbal tests seem to be useless for the detection 
of accident-proneness, but some aesthetokinetic tests, 
such as those of Farmer and Chambers, have proved 
valuable. The main responsibility for avoidance of 
accidents still rests with the technician, though the 
factory doctor should concern himself with the collection 
of relevant statistics and with the selection of workers. 
[The author’s approach is mainly intuitive; he does 
not deal at all with the difficulties of interpreting accident 
statistics, nor with some of the more recent laboratory 
work (see Whitfield, ** Notes on the Causes of Accidents”’, 
Brit. med. Bull., 1950, 7, 73).] Violet Cane 


274. Infectiousness of Communicable Diseases in the 
Household. (Measles, Chickenpox, and Mumps) 

R. E. Hope Simpson. Lancet [Lancet] 2, 549-554, Sept. 
20, 1952. 4 figs., 4 refs. 


The author describes an investigation of the infectious- 
ness of measles, chickenpox, and mumps in a semi-rural 
area of Gloucestershire between 1947 and 1951. The 
attack rate among susceptible subjects aged 14 or under 
was taken as the measure of infectiousness. Every pos- 
sible precaution was taken to ensure that the records 
were accurate. The rate of infectiousness in the home 
was 75-6°% for measles, 61-0°% for varicella, and 31-1% 
for mumps. The author states that the more infectious 
the disease, the younger is the age at which an attack is 
likely. The mean age at which children acquired measles 
was 5-6 years, varicella 6-7 years, and mumps 11-5 years. 
It was found that 90°, of the subjects had had measles 
by the time they were 8 years 4 months old; varicella 
by the time they were 10 years 8 months old; and mumps 
by the age of 29 years. During the period under review 
229 cases of measles were seen in the area of one general 
practice, and 75°, of these occurred between May and 
August. R. S. Illingworth 


275. 
Life 
R. C. Geary. British Medical Journal [Brit. med. J.] 
2, 625-631, Sept. 20, 1952. 4 figs. 


This paper reviews the mortality statistics for the 
periods 1899-1902 and 1947-9 relating to the age group 
15-44 years in West European and Scandinavian 
countries and includes data relating to Iceland for the 
latter period only. [The detailed tabulations and dia- 
grams require to be studied in the original and it is 
only possible here to give a description of the material 
tabulated and to mention the highlights of the author's 
discussion. 

The main tabulation is supplemented by a diagram 
and gives, for each of 16 countries and for each sex, the 
mortality from all causes, from tuberculosis alone, and 
from all causes other than tuberculosis in the two periods. 
The rates are standardized for age differences in the 
compared populations by quoting the average of the 
rates in the six 5-year age groups from 15-19 to 40-44 
years. The outstanding features are: (1) The variation 
in mortality from all causes between different countries, 
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the rates ranging from 163 per 100,000 in the Netherlands 
to 449 per 100,000 in Spain in 1947-9. (2) The relatively 
greater variation in the mortality from tuberculosis— 
from 18 per 100,000 in Denmark to 185 per 100,000 in 
Portugal in 1947-9. (3) The relatively high mortality 
from tuberculosis in Eire (128 per 100,000) compared 
with that in England and Wales (52) and Scotland (99) 
in 1947-9. (4) The similarity in mortality between 
England and Wales, Scandinavia, and the Netherlands 
on the one hand and between Eire and Scotland on the 
other when deaths due to tuberculosis are omitted. 
(5) The large decline in mortality in all countries during 
the first half of this century, the fall ranging from 78°, 
in Norway to 40°, in Portugal. (6) The excess of male 
over female mortality among young adults in all countries 
except Scotland and Eire, the mortality in males ex- 
pressed as a percentage of that in females ranging from 
93 in Eire to 167 in Finland and 183 in Iceland for 1947-9. 

In those countries with high living standards the 
mortality rates from all causes and from tuberculosis in 
this age group are generally low, and in such countries 
the fall in mortality has also been more rapid than 
elsewhere. With the possible exception of Portugal and 
Northern Ireland, there is a fairly high negative cor- 
relation between the initial mortality level and the rate 
of decline, that is, mortality has declined most in those 
countries where it was already relatively low at the 
beginning of the century. This trend has resulted in a 
relatively greater variation in mortality between countries 
now than formerly. Using the income per head of popula- 
tion in 1938 in each of 12 countries as an index of the 
standard of living, a reasonably high negative correlation 
was established between this index and the subsequent 
(1947-9) mortality rates for all causes and for tuberculosis, 
the respective correlation coefficients (7) being —0-66 
and —0-62, which are significant at the conventional 0-05 
probability level. 

Further tabulations give for each sex the mortality 
from each of 10 causes in England and Wales, Scotland, 
Northern Ireland, and Eire in 1900, 1938, and 1949. 
The 1900 and 1949 rates are also shown diagrammatically. 
Although the trend is generally downwards, two im- 
portant exceptions emerge: mortality attributed to 
cancer has shown a tendency to increase in this age 
group in all countries, while in Eire this is also true of 
heart disease. The author draws attention to the diffi- 
culties in the interpretation of such trends, not the least 
of which are the greater precision in certification achieved 
over the last 50 years and the repeated revisions of the 
International List of Causes of Death. The age-specific 
death rates (15-24, 25-34, and 35-44) in 1949 from the 
same 10 causes and in the same 4 countries are also 
compared, and the age-specific death rates from all 
causes in England and Wales and in Eire are tabulated 
for ages 15-19, 20-24, 25-34, and 35-44 years. [Dis- 
cussion of these last tables is unfortunately brief, because 
of ** limitations of space ’’, but the tables themselves are 
worth studying since comparative international data are 
not readily available in such detailed and convenient 
form elsewhere.] E. A. Cheeseman 


See also Respiratory System, Abstract 169. 
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276. The Adolescent Feeble-minded in Law and Practice 
J. F. MACMauon. British Medical Journal [Brit. med. 
J.] 2, 254-256, Aug. 2, 1952. 5 refs. 


There is general agreement that revision of the mental 
deficiency code is overdue, and in the present article the 
author draws attention to the special needs of high-grade 
aments. Only 50,000 beds are provided in England and 
Wales for aments of all classes and types, and most of 
these are occupied by low-grade aments. 

An analysis of patients at the Manor Hospital, Epsom, 
Surrey, shows that a large proportion with an un- 
favourable home environment obtain considerable benefit 
from schooling, instruction in handicrafts, and speech 
therapy, and are thus fitted for employment under 
efficient welfare supervision. Under the Mental De- 
ficiency Act of 1927 a low intelligence quotient is still 
regarded as diagnostic of mental deficiency, whereas the 
author finds that instability of character and temperament 
causes more inadequacy than intellectual inferiority. 
He quotes Bredmose, who held that puberty was delayed 
among mental defectives and that instability might be 
due to an abnormal ratio between physical and mental 
growth. 

The author, from his experience at the Manor Hospital, 
finds that parole and association between the sexes during 
training are satisfactory in the main, but that clandestine 
affairs do occur, resulting sometimes in the birth of 
children with an unfortunate genetic endowment. He 
suggests that the careful selection of patients for steriliza- 
tion would assist prospects of licence or discharge. 

The presence of large numbers of imbeciles in the same 
institution as high-grade aments has made the mental 
deficiency code unpopular, and the author recommends 
that there should be separate institutional provision for 
the latter, with facilities for training and priority of 
admission for adolescents past school age and for the 
juvenile feeble-minded who are excluded from school. 
Those who fail to respond to treatment should be trans- 
ferred to special institutions, and there should be segre- 
gation of criminal types. C. S. Nicholson 


277. Lesions of the Brain in Death from Burning. 
(Ober Hirnschaden unter akutem Verbrennungstod) 

G. Dorzauer and H. Jacos. Deutsche Zeitschrift fiir 
die Gesamte Gerichtliche Medizin [ Dtsch. Z. ges. gerichtl. 
Med.] 41, 129-146, Aug. 30, 1952. 6 figs. 


In 4 cases of death from burns histological examina- 
tion of the brain revealed characteristic changes in the 
form of patchy oedema. This oedema was attributed to 
specific changes in the arterial walls and in the peri- 
vascular spaces. G. F. Walker 


278. Postmortem Cesarean Section. Surgical and Legal 
Aspects 

H. P. LATTUADA. American Journal of Surgery [Amer. J. 
Surg.) 84, 212-214, Aug., 1952. 11 refs. 
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279. A General Clinical Account of the Outbreak of 
Mass Food Poisoning at Pont-Saint-Esprit (August, 1951). 
(Relation clinique d’ensemble de l’intoxication alimen- 
taire collective de Pont-Saint-Esprit (aoat 1951)) 

G. GirAup and H. Latour. Bulletin de I’ Académie 
Nationale de Médecine [Bull. Acad. nat. Meéd., Paris] 
136, 422-436, July 8, 1952. 


During August, 1951, some 230 persons in the town of 
Pont-Saint-Esprit were poisoned by consuming bread or 
cake made from flour contaminated with ergot; the 
present account of the clinical picture has been compiled 
with the collaboration of all those concerned with the 
treatment of the victims in their homes and in various 
hospitals in Avignon, Montdevergnes, Montpellier, and 
Nimes. The greater part of the contaminated food was 
distributed and consumed on the 15th and 16th of 
August, which has enabled an exact analysis to be made 
of the course of the illness. No correlation was found 
between the amount eaten and the severity of the symp- 
toms. Many domestic animals were also poisoned, and 
as most of them (dogs, cats, and ducks) died within 24 
hours the warning provided served to protect the 
public to some extent. 

The latent period in human cases was 48 hours: 
during this period there was little or no diarrhoea or 
vomiting, and most of the patients absorbed all the 
contaminated material eaten. There was then a period 
of a few hours characterized by increasing weakness, 
paraesthesiae, and dizziness, followed by difficulty in 
swallowing and, in about one-third of the cases, diar- 
rhoea and vomiting. Pallor, low blood pressure, and 
bradycardia were very common, while hypothermia, 
mydriasis with loss of the pupillary reflexes, and total 
insomnia (lasting for 20 days or more) were universal. 
On the 3rd day a state of progressive mental excitement 
appeared, with alternating phases of anxiety and 
euphoria, together with severe heartburn, copious acid 
regurgitation and hypersalivation, increased vomiting, 
and attacks of vascular spasm. The paraesthesiae in- 
creased until many had an intolerable sensation of 
internal and external fire. By the Sth day diarrhoea 
and vomiting had usually ceased, but the sensation of 
fire extended from the mouth to the anus, acrid sweat 
was profuse, dehydration marked, and a frequent 
sensation of impending death occurred in severe cases. 
None the less the majority experienced a remarkable, 
excited, communal state of euphoria béate at this stage 
of the illness. 

Major psychical disorders appeared dramatically and 
almost simultaneously in widely separated cases at 
about 11 p.m. on the 8th day, accompanied by tremor, 
increased dizziness, staggering gait, and a tendency to 
fall backwards. Reflexes were unaffected. Hallucina- 
tions were mostly visual, in colour, related frequently to 
fire, and terrifying. Sensory delusions again mostly 
concerned the sensation of burning and of flames 
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bursting from various parts of the victim’s anatomy. 
Certain of the hallucinations concerned movement and 
a few were auditory. About one-third of the victims 
developed some psychical disturbance, which was con- 
stant in each case and brief in the duration of each 
incident. In a minority this state progressed to one of 
mania with great violence. Muscular tremor also 
appeared at about this stage, progressing to flexor 
spasm of the limbs and in a few cases to convulsions. 
Two rhythms were by this time apparent in the course 
of the illness—a rapid alternation of attacks of mental 
and nervous symptoms (10 minutes’ duration) and of 
periods of relative normality (1 hour), and a 10-day 
rhythm in the disturbances of autonomic function. 
After the 4th week many of these symptoms began to 
clear slowly, but renewed attacks of hallucination were 
common, and where the vascular spasm had been 
prolonged there was danger of gangrene. All patients 
lost weight and all pregnant women aborted. Most of 
the females now began to suffer from severe menorrhagia, 
and a papular pruritic dermatosis of the limbs, relieved 
by antihistaminics, was common at this time. Sedatives 
completely failed to control, or even to affect, the 
insomnia or mania, and only acetylcholine and nicotinic 
acid were of value for spasm. In children the onset of 
symptoms was more rapid and the incidents brief and 
violent. The hallucination of fire was accompanied in 
infants by characteristic motions of the hands, as if 
rubbing the fingers. James D. P. Graham 


280. Mass Poisoning by Bread at Pont-Saint-Esprit. 
A Systematic Analysis of the Syndromes Observed, 
Separately or in Combination. (L’intoxication collective 
par le pain de Pont-Saint-Esprit. Analyse systématique 
de ses syndromes constituants, autonomes ou associés) 
G. Giraup and H. Latour. Bulletin de 1’ Académie 
Nationale de Médecine [Bull. Acad. nat. Méd., Paris} 
136, 465-476, July 22, 1952. 6 figs. 


Of the various manifestations of severe ergot poisoning 
seen in the outbreak at Pont-Saint-Esprit [see Abstract 
279], the following were the most important: (1) The 
cardiovascular system was predominantly affected in 10°, 
of cases, general cardiovascular collapse with hypo- 
tension, peripheral circulatory failure, and bradycardia 
being complicated by the effects of dehydration. Re- 
covery began after 15 days, the heart and great vessels 
regaining power and tone while the arterioles were still 
constricted, so that a full, bounding, and rapid pulse 
was felt in limbs which were cold and pale or cyanosed. 
During the 3rd week of the illness Raynaud’s pheno- 
menon was troublesome and claudication severe. Periods 
of psychosis were accompanied by attacks of peripheral 
failure. Gangrene developed in only 2 patients, and was 
symmetrical. (2) Metrorrhagia occurred in 80% of cases 
in adult women. Prepuberal girls were free of this com- 
plication, but post-menopausal women were not. The 
haemorrhages occurred several times a month and were 
independent of normal menstruation, which also took 
place. They were accompanied by recrudescence of 
other manifestations, and gradually cleared up over a 


period of several months. (3) A characteristic dermatosis 
occurred, with a maculo-papular rash confined to the 
skin and severe pruritus. In the initial stages it accom- 
panied each relapse of vascular symptoms and was 
associated with congestion and stasis from the disturb- 
ance of arteriolar function. A histaminic element was 
revealed by the relief afforded by antihistaminic drugs. 
About one-quarter of all the patients suffered from 
pruritus. The duration of this phenomenon in any one 
area of skin was about 7 days, and it was terminated by 
desquamation. (4) Neurovegetative disorders were very 
characteristic, hypothermia, mydriasis, and insomnia 
occurring from the onset and lasting for about 8 days, 
recurring at the 20th day, and clearing very gradually. 
Early vomiting gave place to a burning sensation 
throughout the alimentary canal unaccompanied by loss 
of digestive power or by diarrhoea except in children. 
Heavy sweating attacks and dizziness persisted for 
many weeks. 

(5) Mental symptoms, accompanied by painful spasm 
of the musculature and even by convulsions, affected all 
patients to some extent, but were less persistent in 
children. The type of hallucination was constant in any 
one patient, and was most often visual. The number of 
patients with severe delusions necessitating restraint on 
account of violent reactions to the terrifying experience 
was small. Delusions of a proprioceptive kind, as 
experienced in indian-hemp intoxication, were common, 
while the resemblance to mescaline poisoning was 
obvious. Electroencephalographic patterns were ab- 
normal only to the extent of showing a rapid poly- 
rhythmia in the frontal and temporal regions even in 
the most severe mania. The higher centres appeared to 
be depressed and certain lower functions exalted in an 
incoordinate way. James D. P. Graham 


281. Acute Poisoning with Sodium Fluoroacetate 
(Compound 1080) 

J. W. E. Harrisson, J. L. AMprus, C. M. Amarus, 
E. W. Rees, R. H. Peters, L. C. Reese, and T. BAKER. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 149, 1520-1522, Aug. 23, 1952. 16 refs. 


The clinical symptoms and pathological findings are 
described in a patient who committed suicide by swallow- 
ing sodium fluoroacetate, which is widely used in the 
U.S. for killing rodents. The patient, who was un- 
conscious when found, had nystagmus, slight muscular 
spasm, and an irregular pulse. Treatment included 
gastric lavage, the administration of barbiturates to de- 
crease convulsions, procaine hydrochloride by intra- 
cardiac injection for cardiac irregularity, atropine sul- 
phate to diminish the profuse bronchial secretion, 
plasma transfusion, and oxygen. In spite of this treat- 
ment the patient died of cardiac and respiratory failure 
after 17 hours. 

The post-mortem findings are given in detail, but are 
unremarkable except for the presence of severe haemor- 
rhagic erosions of the stomach and duodenum. Chemical 
analysis showed large amounts of fluoride in the urine, 
liver, and brain, with smaller amounts in the stomach 
contents and the kidneys. F. A. Denz 
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282. Use of Mytolon Chloride with Pentothal Sodium 
and Nitrous Oxide—Oxygen for Abdominal Surgery 

F. F. Fotpes, R. D. HUNT, and A. J. CERAVOLO. Current 
Researches in Anesthesia and Analgesia [Curr. Res. 
Anesth.) 31, 185-192, 1952. 6 refs. 


Mytolon (2 :5-bis-(3-diethylaminopropylamino) - 
benzoquinone-bis-benzyl, chloride) was used as a muscle 
relaxant in a series of 155 patients aged 19 to 77 years 
undergoing abdominal surgery. Premedication con- 
sisted of a short-acting barbiturate 14 hours before 
operation, and an analgesic and parasympathicolytic 
45 minutes before operation. Mytolon, 9 to 15 mg., 
was given, followed in 2 to 3 minutes by a hypnotic dose 
of thiopentone and, in another 2 minutes, by injection 
of more thiopentone to achieve Plane 2 of Stage III. 
The larynx and trachea were sprayed with 2°, “* tetra- 
caine’ (amethocaine) and after 2 minutes’ inhalation 
of oxygen intubation was carried out. Nitrous oxide 
and oxygen were then given through the closed circuit, 
with assisted or controlled respiration. Relaxation was 
maintained with mytolon, 1-5 to 6 mg. every 15 to 20 
minutes. With an average dose of mytolon of 0-23 mg. 
per minute satisfactory relaxation was obtained in every 
case. There was prolonged respiratory depression in a 
muscular male patient who received 120 mg. in 3 hours 
and in 2 dehydrated patients with evidence of potassium 
deficiency who rapidly improved when given potassium 
chloride intravenously. No bronchospasm or major 
circulatory change due to mytolon was noted. The only 
complication was excess of salivation, necessitating care- 
ful tracheobronchial aspiration and a dose of atropine, 
0-3 to 0-6 mg., at the end of operation. None of the 
4 postoperative deaths was attributed to mytolon. 

E. K. Brownrigg 


283. Thiopentone followed by Nitrous Oxide and 
Oxygen for Anaesthetising Outpatients 

E. H. Franks. Lancet [Lancet] 2, 466-467, Sept. 6, 
1952. 6 refs. 


In a busy out-patient department it is important that 
patients who have had general anaesthesia for minor 
operations should regain consciousness rapidly and be 
able to return home without undue delay. This paper 
describes the technique used for over 200 consecutive 
adult patients in the casualty department of the County 
Hospital, Bedford. It is considered to be the most 
successful of various methods tried, and is as follows: 
The patients are all pre-medicated with 7} gr. (0°65 mg.) 
of atropine. Each patient is then classified as ** frail *’, 
average or resistant and the dose of thiopentone 
varied accordingly, being usually from 2 to 5 ml. of the 
5°, solution. In making the injection 0-5 ml. is first 
given, then after a slight pause the remainder of the 
injection is given rapidly. Immediately the patient is 
unconscious he is given several breaths of pure nitrous 


oxide, after which oxygen is introduced in a gradually 
increasing concentration up to 17 to 20°%, at which level 
it is maintained. 

This technique is indicated particularly in anaesthetic- 
resistant and poor-risk cases. There was a striking 
absence of excitement on returning to consciousness, 
and nausea, vomiting, and other ill-effects were un- 
common. The average time after which the patient 
could leave hospital was 284 minutes. A. M. Hutton 


284. Cyclopropane Anaesthesia for Dental Extraction 
and Other Surgery in Outpatients. Review of 1,000 


Cases 
J. G. Bourne. Lancet [Lancet] 2, 705-708, Oct. 11, 
1952. 33 refs. 


In his opening paragraph the author writes as follows: 
** Nitrous oxide, alone or with oxygen, has long been 
the accepted anaesthetic for outpatients. In this paper 
I criticize this use of nitrous oxide and argue that its 
low potency, hitherto regarded as an advantage, is in 
fact both a defect and a danger. Contrary to current 
belief, a narcotic of high potency might be not only 
more effective but also safer, and my experience with 
cyclopropane leads me to think that more nearly than 
any other it meets the requirements for outpatient work. 
Of these requirements, safety and simplicity come first, 
the others being effectiveness, rapid induction and 
recovery, pleasantness, and low cost”. 

After a brief review of the few previous relevant 
publications the author’s series of 1,000 unselected cases 
of cyclopropane anaesthesia in out-patients at St. 
Thomas's Hospital, London, and the Salisbury Hospital 
Group is broadly analysed; of these, 606 were for 
dental extraction and 394 for other minor surgery, the 
patients’ ages ranging from 14 months to 82 years. 
The method of administration is described in detail. 
The face mask is connected to a 6-litre reservoir bag 
by a Waters anglepiece containing a sleeve valve. After 
an air-tight fit has been obtained between the mask and 
the face, the valve is rotated and a mixture of cyclopro- 
pane and oxygen delivered at a standard rate of 1°5 litres 
of each per minute. Consciousness is lost after 3 to 6 
breaths, and at this moment or a little later there is 
often a pause in respiration which Guedel (Anesthesio- 
logy, 1940, 1, 13) regarded as due to depression of the 
respiratory centre; the author contests this interpretation 
and gives three reasons for so doing. During induction 
and narcosis motor excitement is evidenced by tonic and 
clonic contractions which usually last less than a minute: 
electroencephalography in 13 cases gave no evidence of 
epileptic activity. Cessation of this phase indicates the 
onset of surgical anaesthesia, and the operation may be 
started after withdrawal of the cyclopropane; for minor 
surgery it is rarely found necessary to reinforce anaes- 
thesia with further intermittent inhalations in order to 
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prolong operating time. Recovery is rapid. Vomiting 
is the only sequela of note, occurring in 21% of the 
author’s cases, but is never seen during the absence of 
protective reflexes. 

In a more detailed comparison between 400 of the 
patients in this series and 8,300 anaesthetized with gas 
and oxygen at the Eastman Dental Hospital, London, 
it was found that cyclopropane prolonged negligibly the 
stay in the chair, at its worst produced operating con- 
ditions equal to those obtained with nitrous oxide at its 
best, resulted in less bleeding, and was easier to ad- 
minister, but was more expensive and caused more post- 
operative vomiting. In support of his criticism of nitrous 
oxide the author lays stress on the degree of anoxia 
necessary to enable even short procedures to be carried 
out, the skill required for administration of the gas, its 
inefficacy in providing satisfactory operating conditions, 
and the possibilities of mental sequelae. He concludes 
that “* whereas it is now an accepted principle of in- 
patient anaesthesia that anoxia is harmful and to be 
avoided, in outpatient practice anoxia is still deliberately 
employed as an agent of anaesthesia. Outpatient 
anaesthesia will not be improved so long as nitrous oxide 
continues to be used ”’. 

[Many anaesthetists will doubtless regard this paper 
as a bombshell, but would do well to refrain from adverse 
criticism until they have read the whole in the original. 
The author’s case against the traditional role of nitrous 
oxide is supported by well-substantiated arguments, 
and should provoke a re-assessment which is long over- 
due.] Michael Kerr 


285. Advantages of the Preoperative Use of Slowly 
Absorbed p-Tubocurarine 

J. D. Futter. Anesthesiology [Anesthesiology] 13, 370- 
373, July, 1952. 4 refs. 


A preparation of D-tubocurarine in a slowly absorbed 
waxy base was used in an attempt to control post- 
operative pain due to muscle spasm. A consecutive 
series of 70 patients aged between 5 and 90 years and 
subjected to abdominal, rectal, and orthopaedic surgery 
was studied. The preparation was “ tubadil ’’, which is 
composed of p-tubocurarine chloride pentahydrate, oxy- 
cholesterol derivatives, white wax, anhydrous chloro- 
butanol, and peanut oil. This was given 2 hours pre- 
operatively in a dose of 2-5 ml. per 70 kg. body weight. 
Although the usual opiate premedication was employed, 
there was claimed to be no respiratory embarrassment. 

This series was compared with an equal number of 
untreated patients undergoing operations by the same 
surgeon. An estimate of the postoperative analgesia 
achieved was obtained by comparing the amounts of 
postoperative narcotic required by patients in the two 
groups, who were unaware of the details of the investiga- 
tion. The average number of doses required in the two 
series was 2:10 and 4°08 respectively in the first 48 hours 
after operation. 

As was to be expected, the patients who received 
tubadil preoperatively were found to need appreciably 
smaller doses of ether or relaxants during the course of 
their anaesthesia. In some elderly patients fractures 
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could be handled without the use of more than basal 
narcosis. The relief of pain was most marked in cases 
of haemorrhoidectomy, in which there was little or no 
postoperative spasm of the sphincters. 

[Although respiratory embarrassment is stated to 
be absenf in the preoperative period, it would seem 
likely that there would be some diminution of respiratory 
excursion in the postoperative period if enough curare 
to prevent or reduce spasm of the anal sphincter were 
still present. A study of the vital capacity and tidal 
air of these patients would have added to the value of 
this paper.] Donald V. Bateman 


286. The Pharmacological Properties of ‘‘ Laudolissin ”’ 
—a Long-acting Curarizing Agent 

H. O. J. CoLtier and B. MacauLey. British Journal of 
Pharmacology and Chemotherapy [Brit. J. Pharmacol.) 
7, 398-408, Sept., 1952. 6 figs., 23 refs. 


Laudolissin and Compound 15 are synthetic curarizing 
agents. They are more potent than p-tubocurarine in 
the rabbit and cat, and less potent in the mouse and rat. 
In equipotent doses laudolissin is longer-acting and 
Compound 15 shorter-acting than p-tubocurarine when 
tested on the tibialis anticus of the cat. 

Paralysis caused by laudolissin or by Compound 15 is 
antagonized by neostigmine. After laudolissin or pD- 
tubocurarine, small doses of succinylcholine hasten 
recovery, while larger doses cause paralysis followed by 
more rapid recovery. Both laudolissin and Compound 
15 act synergistically with ether, while their toxicities are 
unaffected by thiopentone. Laudolissin blocks auto- 
nomic ganglia less readily than Compound 15, which in 
turn blocks ganglia less readily than p-tubocurarine. 

In man laudolissin releases less and Compound 15 
considerably more histamine than p-tubocurarine. In 
the cat laudolissin releases less histamine than Compound 
15, which in turn releases less than D-tubocurarine. 
In the rat diaphragm in vitro, both drugs release hista- 
mine, and in the guinea-pig both appear to be slightly 
more potent histamine-liberators than D-tubocurarine.— 
[Authors’ summary.] 


287. Correlation of Concentrations of Ether in Arterial 
Blood with Electro-encephalographic Patterns Occurring 
during Ether-Oxygen and during Nitrous Oxide, Oxygen, 
and Ether Anesthesia of Human Surgical Patients 

A. FAULCONER. Anesthesiology [Anesthesiology] 13, 
361-369, July, 1952. 3 figs., 1 ref. 


In a paper published jointly 2 years ago (Proc. Mayo 
Clin., 1950, 25, 197) the author established that the 
electroencephalographic (EEG) tracings obtained during 
ether anaesthesia could be classified into 7 pattern-groups 
according to the depth of anaesthesia. In the present 
paper an attempt is made to correlate these panes with 
levels of ether in arterial blood. 

The concentration of ether in 228 samples of blood 
drawn from 31 patients was estimated by a mass spectro- 
metric technique, and simultaneous determinations of 
nitrous oxide content were made for patients who were 
also receiving that agent. The corresponding EEG 
tracings were read and classified by an independent 
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technician who did not have access to the results of 
blood estimation. The mean blood ether concentration 
corresponding to each of the EEG patterns was then 
plotted against the pattern-group number, and a high 
degree of correlation was obtained graphically, the 
curve being almost a straight line. 

When similar curves were plotted for those of the 
patients who had had ether—oxygen and ether—nitrous- 
oxide—oxygen it was found that the two curves ran 
almost parallel, but that a significantly lower blood 
ether concentration was associated with any given 
EEG pattern when the blood nitrous oxide level was 
more than 10 mg. per 100 ml. When the readings were 
arbitrarily divided into those taken before and those 
taken after 45 minutes of anaesthesia no difference was 
revealed. 

It is suggested that a similar method of investigation 
might be used to assess the relative contribution of each 
of any pair of narcotic agents which have initially been 
shown to produce classifiable changes in EEG patterns. 

Donald V. Bateman 


288. Care of the Patient during Operation on the Mitral 
Valve for Stenosis 

J. W. Penper. Proceedings of the Staff Meetings of the 
Mayo Clinic [Proc. Mayo Clin.] 27, 310-316, July 30, 
1952. 


During operation on the mitral valve for stenosis the 
care of the patient is, according to the author, the 
anaesthetist’s responsibility; the anaesthetic technique 
should be as simple as possible, the minimum amount 
of drugs being used. For the average adult patient in 
the Mayo Clinic premedication consists of pentobar- 
bitone sodium (“ nembutal’’), 100 mg. orally, and 
morphine sulphate, 10 mg. subcutaneously; atropine is 
avoided as it causes tachycardia. Induction is with 
nitrous oxide and oxygen, and anaesthesia is maintained 
by a small concentration of ether in oxygen. Prevention 
of anoxia and arrhythmia is regarded as essential. A 
high oxygen concentration, assisted respiration when the 
pleura is opened, immediate aspiration of secretions and 
relief of respiratory obstruction, and light anaesthesia 
are said to obviate anoxia. A systolic blood’ pressure 
as low as 60 to 70 mm. Hg did not prevent completion 
of the operation when it occurred after opening the 
pleura, but it is advised that this should be corrected, 
if possible, before proceeding. Blood lost must be re- 
placed—all used swabs being weighed and fluid with- 
drawn by suction measured—but only to within a few 
hundred millilitres of the estimated loss, to prevent 
overloading and pulmonary oedema. Massive blood loss 
may occur on opening the atrium or, more commonly, 
if its wall splits; two transfusions, one in the leg and 
one in the arm, are set up to allow rapid infusion if 
necessary. Electrocardiographic tracings are taken 
throughout the operation. 

According to the author, sinus tachycardia is the most 
frequent complication and is dangerous when it occurs 
before opening the heart; patients who are fully digi- 
talized following auricular fibrillation do well. Nodal 
rhythm, auriculo-ventricular dissociation, and isolated 


auricular and ventricular extrasystoles are not regarded 
as significant, except that they may presage the onset of 
ventricular fibrillation. While the atrium is being 
opened, and especially when the surgeon’s finger is in 
the mitral orifice, ventricular extrasystoles, tachycardia, 
or—as in one case—even ventricular fibrillation may 
occur, but commonly cease when the finger is withdrawn 
into the atrium. Procaine or procaine amide has not 
been given, because it has not been thought necessary 
and because it was feared that the cardiac output might 
be dangerously lowered. Local analgesia of the peri- 
cardial sac with 5 ml. of 1 to 2% lignocaine (** xylocaine *’) 
hydrochloride has been used, but in 9 cases not so treated 
there was no difference in the incidence of arrhythmias. 
Cardiac arrest occurred in 2 out of 30 cases: in one case 
all resuscitation failed and necropsy revealed emboli in 
both anterior cerebral arteries, presumably from a large 
thrombus in the previously fibrillating left auricle; in 
the other the heart, which stopped just after valvotomy, 
started again in sinus rhythm after 30 seconds of cardiac 
massage; recovery was uneventful apart from oliguria 
and a raised blood urea level (68 mg. per 100 ml.) in the 
first 3 days. Transient ventricular fibrillation occurred 
in one case, but needed no treatment. 

[This paper contains a very good résumé of the 
essential factors in anaesthesia for mitral valvotomy, 
but the preoperative assessment of the patient is not 
discussed. ] D. D. C. Howat 


289. The Use of Parenteral Dramamine to Control 
Postoperative Vomiting: a Report of 1,192 Cases 

D. C. Moore, Le G. ANDERSON, G. WHEELER, and 
J. ScuemwwtT. Anesthesiology [Anesthesiology] 13, 354- 
360, July, 1952. 4 refs. 


In an investigation to assess the value of ** dramamine ” 
(dimenhydrinate) in the control of postoperative vomiting 
a consecutive series of patients received SO mg. of the 
drug before operation and 5 more similar doses at 
4-hourly intervals postoperatively. This series was 
compared with a total of 1,500 patients similar in all 
respects except that they were not given dramamine. 
Postoperative vomiting was defined as the expulsion of 
more than 50 ml.-of material. On this basis the in- 
cidence of vomiting in the two series was 11°2°% and 
22:2% respectively. 

It was noted that many patients in both series were 
nauseated but did not vomit, and some who vomited 
did so soon after operation but retained no memory of it, 
The anaesthetic techniques employed were widely varied 
and included general and regional methods; the in- 
halation. agents used included all gases and vapours 
in common use except chloroform and trichlorethylene. 

The authors also discuss the part played by motion in 
post-anaesthetic vomiting, since dramamine was first 
employed to control motion sickness. 

Donald V. Bateman 


290. Intravenous Anesthesia in Major Obstetric and 
Gynecologic Surgery. Report of 1,301 Cases 

V. P. MAzzo1a, N. J. MAzzoLa, and L. Pico. American 
Journal of Surgery [Amer. J. Surg.] 84, 439-442, Oct., 
1952. 4 refs. 
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291. A Clinical Study of Radiation Sickness. Evalua- 
tion of Etiological Factors Influencing Incidence and 
Severity 

F. ELLinGer, B. Roswit, and J. SORRENTINO. American 
Journal of Roentgenology and Radium Therapy [Amer. J. 
Roentgenol.] 68, 275-280, Aug., 1952. 3 refs. 


At the Veterans Administration Hospital, Bronx, New | 


York, 248 male and 6 female subjects receiving deep x-ray 


therapy, in most cases for malignant disease, were ~ 


studied for manifestations of radiation sickness. This 
condition was observed in 163 cases, in 68 of which it 
was graded as “ severe 

In the interpretation of the results a ** daily surface 
intensity factor’? (D.S.I.F.) was calculated for each 
patient according to a formula which is given. It was 
concluded that the age of the patient was not an important 
factor in the incidence and severity of radiation sickness, 
but that these were related to: (1) the site of irradia- 
tion, irradiation of the thorax and abdomen leading 
to symptoms of greater severity than that of the head 
and neck, pelvis, and other parts of the body: (2) the 
D.S.I.F.; (3) the nature of the disease being treated, 
patients with leukaemia and rheumatoid arthritis show- 
ing greater susceptibility to the sickness. 

John F. Loutit 


292. Comparison of Cytological Effects Induced by 
X-rays and Nitrogen Mustard 

P. C. KoLier and A. CAasarini. British Journal of 
Cancer (Brit. J. Cancer] 6, 173-185, June, 1952. 18 figs., 
18 refs. 


An investigation was undertaken at the Royal Cancer 
Hospital, London, to compare the effects induced by 
x rays and by the nitrogen mustard methyl-bis-(8-chloro- 
ethyl)-amine (HN2) in tumour cells of the transplantable 
Walker carcinoma 256; the tumour was grafted sub- 
cutaneously into white albino rats. The standard dose 
level for comparison of clinical and x-ray effects was 
1 mg. of HN2 per kg. body weight. Cytological analysis 
of the femoral bone marrow and implanted Walker 


carcinoma 24 hours after treatment showed that the dose - 


was equivalent to 200 r of x rays, taking as the criterion 
the number of cells with chromosome injuries as esti- 
mated by counting, in the post-metaphase stage, certain 
abnormalities practically never seen in control tumours. 

With x radiation the number of cells with chromosome 
injuries decreased 12 hours after an exposure to 200 r, 
and hardly any damaged cells were seen after 72 hours. 
When HN> was used the proportion of damaged cells 
increased with time until, 144 hours after injection, 90°, 
of dividing cells showed injuries. Other effects of HN> 
administration were a rapid increase in the number of 
dividing histiocytes and fibroblasts, degenerative changes 
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in the resting stage, and changes in the histological 
organization of the tumour. There was also a reduction 
in body weight, showing that HN> had a toxic effect on 
the whole organism. The systemic effects induced by 
whole-body irradiation with 200 r or 500 r did not 
increase cellular injury or change the histology of the 
tumour. A single dose of 1,000 r was found to change 
the histology, but the effect differed from that of HN> 
(which involves the whole tumour) in being restricted 
to the connective-tissue capsule. Tumour cells and 
histiocytes also showed different sensitivity to HN>. 

It would seem that the difference in the frequency of 
distribution of injured cells shows that at the end of the 
resting stage these cells are most sensitive to x rays and 
least sensitive to nitrogen mustard. It is concluded that 
the difference in behaviour shown by Walker carcinoma 
256 after irradiation and after treatment with HN> 
indicated that the primary basic reactions initiated by 
these agents are fundamentally different. M.C. Tod 


293. X-ray Therapy and Carcinoma of the Bronchus. 
An Analysis of the Effect on 218 Patients of Irradiation 
of the Primary Lesion 

D. E. M. Brown. British Journal of Radiology [Brit. J. 
Radiol.] 25, 472-475, Sept., 1952. 8 refs. 


A series of 218 patients treated by x rays for bronchial 
carcinoma is analysed. Statistical analysis shows that 
immediate improvement was obtained more often in 
patients with anaplastic growths and with upper lobe 
tumours. There was little immediate improvement in 
patients who received less than 2,000 r, but doses over 
this level did not add to the chance of immediate improve- 
ment. Prolongation of life beyond 9 months was 
obtained more constantly in patients with upper lobe 
tumours, and patients who received 4,000 to 5,000 r 
stood a better chance of surviving 9 months than those 
who received less or more. The analysis seems to show 
that there is an advantage to use supervoltage x rays for 
these patients. 

It is estimated that in the population served by one 
radiotherapist in 1952, there will be 65 new patients with 
bronchial carcinoma unsuitable for surgical treatment; 
some indications for the choice of patients for radio- 
therapy are given.—[Author’s summary.] 


294. The Use of Radioactive Colloidal Gold (Au!%*) 
in Pleural Effusions and Ascites Associated with Malign- 
ancy 

E. R. Kina, D. W. Spicer, F. W. Dowpba, M. A. BENDER, 
and W. E. Noet. American Journal of Roentgenology 
and Radium Therapy {Amer. J. Roentgenol.] 68, 413-420, 
Sept., 1952. 3 figs., 13 refs. 


The authors, from the U.S. Naval Hospital and 
Medical School, Bethesda, Maryland, describe one year’s 
experience with the intracavitary administration of 
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colloidal gold (!°8Au). The response in 16 patients suf- 
fering from malignant pleural effusion or ascites is dis- 
cussed in detail. The main object of this treatment was 
to reduce the rate of accumulation of fluid in the pleural 
or abdominal cavity and thus to reduce the need for 
frequent paracentesis. Relief of pain was a secondary 
consideration. 

The authors describe their technique, the physical and 
pharmacological characteristics of the gold solution and 
its preparation, and the procedure adopted for measuring 
and administering the required quantity. Dosage is 
discussed in relation to the total pleural or peritoneal 
surface area, and it is accepted that an area of 30,000 
sq. cm., which may approximate the area of the average 
peritoneum, should receive a beta dose at its surface of 
3,0C0 r.e. per 100 me. of 198Au. Initial doses actually 
injected varied from 41 to 148 mc. and in some cases 
repeated doses were given. 

The clinical findings in the 16 cases are set out in a 
single comprehensive table, and 4 selected cases, con- 
sidered to be typical of the series, are described. It is 
concluded that colloidal !°sAu has proved useful in 
controlling pleural and peritoneal effusions and has given 
** marked relief *’ in 25°, of the cases treated. In some 
instances relief of pain was also a noteworthy feature. 

E. C. Easson 


295. A Study of the Complications Resulting from 
Treatment of Cancer of the Cervix 

N. A. McCormick. Canadian Medical Association 
Journal (Canad. med. Ass. J.) 67, 25-28, July, 1952. 
2 figs., 2 refs. 


The author presents, with reference to the frequency 
of complications, the results obtained in 288 patients 
treated for cancer of the cervix at the Metropolitan 
General Hospital, Windsor, Ontario, up to the end of 
1948. The scheme of treatment was as follows. A 
course of 200-kV x rays, 2,000 r measured in air, was 
given to each of 6 fields [tumour dose and treatment 
time not stated]; this was immediately followed by an 
_ intra-uterine radium insertion, 100 mg. for 30 hours, 
and 3 days later by an intravaginal application, 50 mg. 
for 50 hours. Before 1939 a second intravaginal dose 
had been given, and most of the complications noted 
occurred before this was discontinued. 

Severe rectal damage was caused in 6 patients; one 
continued to have periodical diarrhoea and 5 sustained 
rectal ulceration. In 2 of these 5 cases the ulcer healed 
spontaneously, 2 patients were subjected to colostomy 
and then found to have recurrent disease from which 
they died, and in the fifth, who had had a second 
radium treatment for recurrent disease, both a rectal and 
a bladder fistula developed. Colostomy was performed 
in this last case, but was later closed after the rectal 
fistula had healed; the patient remained well, though 
with bilateral lumbar ureterostomy. 

There were 8 cases with important bladder damage: 
5 patients sustained “mild but permanent bladder 
fibrosis *’ resulting in frequency of micturition, one 
developed a pyelonephritis from which she died 13 years 
after treatment, but without recurrence, and in the 
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remaining 2 patients bladder fistulae developed. One 
of these last cases has been described elsewhere; the 
other fistula occurred in a case of Stage-III cancer 
involving the bladder, and this patient too died of pyelo- 
nephritis without recurrence. 

The author concludes that the incidence of severe 
injuries did not exceed 1°, but that a repetition of x-ray 
or radium treatment added greatly to the danger. 
Nevertheless, he claims that re-treatment yielded 10°, of 
5-year cures, and was thus worth while. 

E. Stanley Lee 
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296. The Diagnosis and Differential Diagnosis of 
Meningioma. (Ein Beitrag zur Diagnose und Diyif- 
ferentialdiagnose der Meningeome) 

L. PsENNER. Fortschritte auf dem Gebiete der Réntgen- 
strahlen (Fortschr. Réntgenstr.] 76, 567-579, May, 1952. 
15 figs., 8 refs. 


The author describes the bone changes observed in 
cases of intracranial meningioma and discusses their 
importance, whether singly or in combination, in the 
clinical and radiological diagnosis. A. Orley 


297. Preliminary Report on the Use of a New Contrast 
Medium: Angiopac 

J. L. LéGer. Journal of the Canadian Association of 
Radiologists [J. Canad. Ass. Radiol.) 3, 38-41, June, 
1952. 3 refs. 


The ideal contrast medium for angiography has still 
to be discovered. ‘* Thorotrast’’, now generally aban- 
doned, was slightly radioactive and caused fibrosis of 
the liver and spleen, while diodone can produce brain 
damage and a variety of allergic reactions. 

At the Notre Dame Hospital, Montreal, the author 
has carried out cerebral angiography in 22 cases with 
*“angiopac”’. This substance, first described by Masy 
(Acta radiol., Stockh., 1950, 34, 350), is ethyldiiodo- 
stearate in colloidal suspension, the particles being about 
one-fifth the size of an erythrocyte. The dose is | ml. 
per kg. body weight, and 10 ml. is the usual quantity 
injected for cerebral angiography. This amount was 
not found to produce any immediate reaction, but 
delayed reactions were frequent, vomiting occurring in 
4 cases while another 4 patients had shivering attacks. 
The angiograms obtained compared favourably with 


* those with diodone, and the smaller vessels appeared to 


be better filled. 

Angiopac was also used for hepatolienography in 4 
patients.. For this procedure 30 ml. was injected intra- 
venously, and films were taken between 15 minutes and 
1 hour later. The spleen was well demonstrated, but 
opacification of the liver was poor. With this amount 
of the medium patients experienced a sensation of heat: 
one had a shivering attack, and another had a peculiar 
delayed allergic reaction accompanied by enlargement 
of the spleen and lymph nodes. 

The author points out that violent agitation of the 
suspension or careless aspiration may produce gaseous 
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bubbles capable of causing embolism. He also states 
that in one case angiopac injected in error outside the 
artery was still present 42 days later, and considers that 
it should never be injected unless it is certain that the 
needle is in the artery. From his limited experience the 
author concludes that this substance is worth further 
trial, and hopes that all cases of undesirable reaction to 
it will be reported fully so that a better evaluation of it 
may be obtained. D. E. Fletcher 


298. Percutaneous Carotid Angiography: Technique, 
Indications, and Results. (L’angiographie carotidienne 
percutanée: technique, indications, résultats) 

D. Petir-DuTAILLis, B. PertTuiseT, and J. ROUGERIE. 
Presse Médicale [Pr. méd.] 60, 1091-1092, Aug. 2, 1952. 
3 figs., 8 refs. 


The authors describe their experience of percutaneous 
injection of contrast medium into the carotid artery for 
the opacification of cerebral vessels in 1,034 cases at the 
Neurosurgical Clinic of La Pitié in Paris, and the tech- 
nique which they employ. In the absence of special 
indications they puncture the common carotid rather 
than the internal or external carotid artery. They 
introduce the needle from the inner side of the sterno- 
mastoid 2 or 3 fingerbreadths above the manubrium 
sterni, and state that it is exceptional! to puncture the 
internal jugular vein. In their opinion the danger of 
causing an arterio-venous aneurysm is mythical. The 
injection is made easier by the infiltration of procaine 
around the artery; 8 or 10 ml. of 45°% diodone is given. 
Four films are obtained, three of the lateral view at 
2-second intervals, and one antero-posterior. The only 
inconvenience of the method to the patient is a sudden 
sensation of heat when the injection is made. Accidental 
injection into the arterial sheath is readily detected and 
is not dangerous, but absorption takes 2 or 3 days. 
Sometimes a haematoma occurs as a result of in- 
experienced handling. Contraindications to the method 
are: (1) coronary arterial disease; (2) malignant hyper- 
tension; (3) generalized arteriosclerosis; (4) recent non- 
traumatic meningeal haemorrhage; and (5) sensitivity 
to iodine. 

The authors’ series has included cases of vascular 
lesions such as arterial and arterio-venous aneurysm, 
angioma, haematoma, thrombosis, and embolism, 
cerebral metastases, meningioma, brain abscess, epilepsy, 
cranial trauma, hydrocephalus, and many others, bilateral 
investigation being carried out in some cases. There 
have been one death (following the intracarotid injection 
of procaine to relieve spasm), two cases of hemiplegia 
lasting a few hours, and one of transitory aphasia. The 
method has proved particularly useful in benign or 
malignant tumours, the tumour being itself injected 
or its site indicated by the displacement of neigh- 
bouring vessels, while in cases of trauma arteriography 
enables the presence of a haematoma to be confirmed, 
together with its site, extent, and origin. They consider 
that carotid angiography has been proved to be a method 
of investigation of great safety, capable of providing far 
more information than has ever been obtained by means 
of ventriculography. Geo. Vilandré 


299. Transverse Tomography of the Thorax. 
graphie transversale thoracique) 

—. DE VULPIAN, -—. HERY, —. MAYET, and —. CArRorF. 
Revue de la Tuberculose [Rev. Tuberc., Paris] 5, 433-441, 
1952. 5 figs. 

The authors illustrate the value of transverse tomo- 
graphy of the thorax by describing the findings in a 
number of cases, the tomograms of which are reproduced. 
The first of these shows two pulmonary cavities, whereas 
a tomogram in the plane | cm. lower showed only one 
of the cavities. The importance of collaboration between 
radiologist and clinician in the interpretation of the 
films is emphasized, and the value of the technique in 
distinguishing opacities in the posterior wall of the 
thorax from those in the lung is pointed out. The case 
is described of a patient who had been treated with an 
artificial pneumothorax. This had been abandoned for 
6 years, but a return of symptoms necessitated fresh 
examination. The plain film was equivocal, while 
standard tomography showed a residual pneumothorax 
with a subjacent cavity; transverse tomography, how- 
ever, showed the walls of the pneumothorax and of the 
cavity, the thickness of the parietal pleura, retraction of 
the apex, and compensatory expansion of the opposite 
apex. Among the other cases illustrated is one of 
multiple pulmonary cysts and another of Hodgkin’s 
disease in which the lymphadenomatous mass and 
tracheal involvement are especially well shown. The 
ease with which pleural adhesions can be demonstrated 
is also mentioned. The authors point out, however, 
that much experience is necessary for the interpretation 
of the results of transverse thoracic tomography. 

John H. L.. Conway-Hughes 
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300. A New Bronchographic Technique Employing 
Aerosol Anesthesia. Further Experiences in Children 
and Adults 
J. B. N. Dinxorrer, and W. H. Conyers. 
American Journal of Roentgenology and Radium Therapy 
[Amer. J. Roentgenol.] 68, 229-239, Aug., 1952. 16 figs., 
14 refs. 

The aerosol technique described consists in getting 
the patient to inhale a mist of nebulized solution, the 
anaesthetic employed being a 0-5% solution of ametho- 
caine hydrochloride. In practice it was found that there 
were occasional irregularities in the depth and distribu- 
tion of the anaesthesia and in the time required for 
anaesthetization. To overcome this, glycerin and a 
detergent (in this case * triton A-20’, as being the most 
stable and least toxic available) were added. During 
anaesthetization the external nares should be occluded, 
and it is essential to direct the aerosol into the mouth 
in a continuous stream while the patient holds the tongue 
forward with gauze. A rubber mouthpiece 3 inches 
(7-5 cm.) long is attached to the nebulizer so that the 
point of delivery of the solution can be advanced towards 
the larynx as anaesthesia progresses. Nebulization is 
claimed to be a much more satisfactory method than 
atomization, swabbing, or tracheal instillation. 

The authors suggest that, once anaesthesia is estab- 
lished, iodized oil can be introduced into the pharynx 
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and allowed to flow passively into the bronchial tree by 
gravity. The oil is introduced into the pharynx while 
the patient reclines and supports himself on one elbow, 
the head being thereby elevated about 30 degrees from 
the horizontal. The oil then flows into the trachea and 
results in a continuous stream extending from the larynx 
to the lower-lobe bronchi of the side being investigated. 
Sufficient oil, however, remains in the trachea and main 
stem bronchus to be diverted into all the segmental 
bronchi by positioning. The entire bronchial tree of 
one lung is filled by placing the patient in the lateral, 
prone, and supine positions while the head is slightly 
elevated, and repeating these positions while the head is 
lowered. A few additional signs are of value in following 
the course of the oil. Provided the thyroid cartilage 
does not move, the oil is not being swallowed, and hence 
must enter the larynx. Secondly, a gurgling noise is 
usually heard, signifying that the oil is passing over the 
vocal cords into the larynx; the cessation of gurgling 
indicates that the entire dose has entered the tracheo- 
bronchial tree. Thirdly, rhonchi can usually be felt by 
placing the hand on the patient’s chest in the area of 
the lower lobe, indicating that the head of the oil column 
has reached the lower-lobe bronchi. This usually takes 
some 60 seconds from the beginning of the injection. 
After bronchography most of the oil can usually be 
drained from the lungs by suitable alterations in posture. 

[The illustrations accompanying the article show 
reasonably satisfactory filling, but the authors, though 
suggesting that this is not a particularly time-consuming 
-method of bronchography, give no definite indication as 
to the total time required for the procedure.] 

L. G. Blair 


301. Roentgen Kymographic Localization of Intra- 
thoracic Foreign Bodies 

A. H. Joistap. American Journal of Roentgenology and 
Radium Therapy [Amer. J. Roentgenol.) 68, 216-228, 
Aug., 1952. 9 figs., 9 refs. 


On the basis of his experience at a thoracic centre 
during the last war the author recommends the use of 
kymography as an additional means for the location 
of foreign bodies situated in or near the heart and great 
vessels. It is argued that an opaque foreign body 
adjacent to any portion of the cardiac shadow and yet 
entirely intrapulmonary would have continuous move- 
ment transmitted to it which would exhibit vascular wave 
characteristics, and further that owing to the elasticity 
of lung tissue the foreign body would be definitely dis- 
placed away from the heart or great vessels. However, 
if the foreign body were lying within the pericardium or 
myocardium, displacement would not occur, at least not 
in entirety, but the unbroken wave form would be even 
more characteristic of its specific vascular location. No 
characteristic kymographic picture would occur if the 
foreign body were actually within a heart chamber. 
Nine case histories are recorded in which kymography 
was used as an additional diagnostic aid [but owing to 
the rather poor quality of reproduction the radiographic 
appearances are not particularly convincing.] 

L. G. Blair 


302. Oil Contrast Study of the Lower Esophagus 

C. ZaAIno. American Journal of Roentgenology and 
Radium Therapy [Amer. J. Roentgenol.| 67, 942-945, 
June, 1952. 3 figs., 4 refs. 


In 1950 Gianturco described a method of oil contrast 
study of the stomach (Radiology, 55, 174). The present 
author has applied the principle to the examination of 
the lower oesophagus at the Lincoln Hospital, Bronx, 
New York. The patient is given 2 heaped teaspoon- 
fuls of barium paste, followed immediately by 2 oz. 
(57 ml.) of extra-heavy mineral oil. The mineral oil 
washes down the excess barium and allows a residual 
layer to adhere to the wall of the oesophagus for as long 
as 5 minutes. This permits a sharper and clearer picture 
to be obtained. ; 

The author considers that the method is valuable in 
the detection of oesophageal varices at an early stage and 
in the early diagnosis of carcinoma and hiatus hernia. 

D. E. Fletcher 


303. The Radiology of Typhoid and Paratyphoid 
Arthritis. (Contributo allo studio radiologico delle 
artriti tifiche e paratifiche) 

S. BRANcIFORTI and A. FRANZ. Chirurgia degli Organi 
di Movimento [Chir. Organi Mov.] 37, 194-202, 1952. 
9 figs., 16 refs. 


Although the articular complications occurring during 
convalescence from typhoid and paratyphoid fevers are 
rare, a great deal has been written about them, and the 
authors have found references to this condition in the 
literature as far back as 1834. 

The cases observed during the past 50 years at the 
Rizzoli Institute of the University of Bologna number 24 
in all, of which 20 were associated with typhoid fever and 
4 with paratyphoid B. The maximum incidence was 
during the second decade, and males predominated in 
the proportion of 2 to 1. The type of arthritis met with 
during convalescence is predominantly monarticular, 
more than one joint being affected in only 5 cases in 
the present series, and most frequently affects the hip- 
joint. 

In the acute phase (simple purulent arthritis) radio- 
graphs of the hip show an increase in opacity of the 
articular rim, which becomes progressively shallower, 
and progressive atrophy of the articular head, leading 
later to subluxation and dislocation of the joint, which 
occurred in 10 cases of this series. In most of these 
there was partial destruction of the epiphysis only, 
though in a few cases the femoral neck had been partially 
destroyed. In general the acetabulum was well pre- 
served and deep. Fibrous or bony ankylosis resulted 
eventually in 8 of the 10 cases. 

The differential diagnosis from other forms of arthritis 
is discussed, and it is concluded that although the 
radiological appearances are not specific, they are suffi- 
ciently characteristic in many cases to be of value. 

Edgar J. Gatt 


See also Urogenital System, Abstract 185; and The 
Rheumatic Diseases, Abstract 201. 


History of Medicine 


304. Spectacies and Their Origin 
P. D. Trevor-Roper. Medicine Illustrated [Med. ill., 
Lond.] 6, 359-366, July, 1952. 8 figs. 


Roger Bacon is usually held to be the inventor of 
spectacles, although there is some evidence that they were 
in use in China before he described the magnifying pro- 
perties of segments of spheres in 1276. On the other 
hand the author suggests that spectacles may have been 
introduced into China by Portuguese sailors. However, 
as glassware was known to the Egyptians and Romans 
it is not unlikely that magnifying lenses were used long 
before this date. The title of inventor has also been 
given, improbably, to St. Jerome and with more reason 
to the Italian, Salvino d’Armato. During the 14th 
century the wearing of spectacles became fashionable as 
it was thought that they added elegance, prestige, and 
distinction. In France they were used not only to correct 
presbyopia but also to hide ocular blemishes. 

At the time of the advent of spectacles the heavy 
lettering of mediaeval manuscript was giving way to the 
small type of printed books. At first spectacles were 
sold as a side-line by general merchants, the buyer 
(as sometimes still to-day) taking the pair that best 
suited him. The trial case of lenses was not introduced 
until 1843, and only later in the 19th century was the 
standard dioptre accepted. The cylindrical lens for the 
relief of astigmatism was designed by Airy in 1827: in 
the same year the making of contact lenses was tried by 
Herschel. The rarely adopted prismatic lens was used 
by von Graefe in 1857 and also by Donders ten years 
earlier. The frame was first of bone and later of metal, 
and was furnished with either a nose-piece or a stick 
(lorgnette). The curved bridge was in use by 1500, and 
to keep the frame on the face (before the ear rail 
was introduced in the 18th century) aids such as tape, 
springs attached to the hair or wig, and head bands 
were employed. In England leather rims were in vogue 
in the 16th century, horn at the time of William and 
Mary, and tortoise-shell during the reign of George III. 

[The fine illustrations to this article show various types 
of glasses. Spectacles are not rare as collectors’ items, 
and in London representative collections may be seen at 
the Wellcome Historical Medical Museum, the British 
Museum, and the Western Ophthalmic Hospital.] 

T. Marmion 


305. The Illness of Dean Swift 
W. RusseLt Brain. Jrish Journal of Medical Science 
[Irish J. med. Sci.) 6, 337-345, Aug.—Sept., 1952. 


[This address on the illness of Dean Swift was given 
by Sir Russell Brain in June, 1952, on the occasion of 
his admission as an Honorary Fellow of the Royal 
College of Physicians in Ireland.] 

The author points out that Swift showed no symptoms 
suggesting mental deterioration until he was over 70 


years of age, and even then many of his actions were 
the result of physical, not mental, affliction. His powers 
changed when he was over 70, as a result of gout, poor 
eyesight, loss of memory, and the Méniére’s syndrome 
which had been with him for 28 years. Later, his solitary 
ways and violence were noted. In the autumn of 1742, 
3 years before his death, there came what more than one 
writer has called ** the crisis of the disease ’’’, which was 
followed by a “state of total insensibility ”, lethargy, 
and a disturbance of speech. This last, the author states, 
was not a manifestation of insanity; Swift had an 
orbital cellulitis with involvement of intracranial veins, 
including those draining Broca’s area, and was left with 
aphasia and a right facial paralysis. 

The chief mystery about Swift is his relationship 
with Stella. The world has not understood Swift's love 
for her, has attached undue importance to whether or 
not he was married to her, has failed to take into account 
his psychology, and has not believed the explanations 
given in his writings. Swift desired of Stella a com- 
panionship which excluded close contact; a genius, 
emotionally immature and given to morbid fears, he was 


-“* revolted by the flesh’’. This is shown in that passage 


of Gulliver’s Travels where Gulliver, on returning to his 
wife and children, finds he cannot endure their smell or 
touch or presence. Stella accepted his arrangement, but 
Vanessa required more than mental satisfaction. How- 
ever, in Cadenus and Vanessa Swift made clear that all 
he wished for, and all that he was able to give, was a 
relationship of platonic consort and not one of passionate 
intimacy. What Swift achieved in life with Stella he 
lost in death, for his skull now rests with hers in the same 
box, under two or three feet of concrete, in Saint 
Patrick’s Cathedral, Dublin T. Marmion 


306. William Cole (1635-1716) and his Discovery of 
the Spiral Nature of the Intestinal Musculature 

J. Dosson. Proceedings of the Royal Society of Medicine 
[Proc. roy. Soc. Med.] 45, 435-438, July, 1952. 12 refs. 


William Cole (1635-1716) studied at Oxford and 
qualified in 1660. He practised at Worcester until 1692, 
when he moved to London; 2 years later he was elected 
a Fellow of the Royal College of Physicians. His 
writings were chiefly in Latin and of sufficient importance 
for Sydenham to refer to him as “so great a man”’. 
A letter he wrote to Sydenham in 1681 served as a basis 
for Sydenham’s book Epistle Treating of the Small-pox 
and Hysteric Diseases. 

“It is not often that a fundamental discovery in the 
scientific world is overlooked for a considerable time, 
and still less often does it happen that the same ‘* dis- 
covery” should be made anew after a lapse of two 
hundred and fifty years.” In 1921 Eben J. Carey stated 
in the Anatomical Record (21, 189) that the intestinal 
musculature had a left-handed helicoidal arrangement. 
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He was in ignorance of the work of Cole and of the paper 
published in the Philosophical Transactions of the Royal 
Society in 1676 entitled: ‘ A discourse concerning the 
Spiral, instead of the supposed Annular, structure of the 
Fibres of the Intestins; discover’d and shewn by the 
Learn’d and Inquisitive Dr. William Cole to the Royal 
Society. This work was based on sound conjecture, 
namely, that the spiral arrangement of the musculature 
provided an easy explanation for the transmission of the 
contractile impulse. In subsequent experiments with 
** boiled animal intestine “*, Cole noticed that on trying 
to unravel the muscles towards the left he could separate 
a considerable length of muscle with ease, while on un- 
ravelling it to the right only small sections could be 
separated, and those with difficulty. From this he 
deduced the left-handed spiral arrangement of the 
musculature. The fact that even to-day ** the muscula- 
ture of the intestinal wall is still commonly regarded as 
consisting of an outer longitudinal and an inner circular 
layer ** is perhaps due to the universal use of the micro- 
scope for the examination of the intestinal wall. 
J. G. Bonnin 


307. Ferdinand von Hebra and the Vienna School of 
Dermatology 

C. W. FinneruD. Archives of Dermatology and Syphilo- 
logy [Arch. Derm. Syph., Chicago] 66, 223-232, Aug., 
1952. 9 refs. 

Ferdinand Ritter von Hebra (1816-80), the founder 
of modern dermatology, came under the influence of 
the pathologist Rokitansky and the clinician Skoda early 
in his career as a medical student at Vienna. Soon after 
he qualified, in 1841, he was appointed assistant to Skoda 
and put in charge of a scabies clinic. Thus introduced 
to the study of skin diseases, Hebra applied himself 
earnestly to the experimental, pathological, and thera- 
peutic aspects of dermatology, and between 1845 and 
1848 established himself as the foremost skin specialist 
in Europe. He wrote much on his chosen subject, his 
outstanding contributions being two papers on scabies 
and eczema respectively, a classification of skin disorders 
based on the pathological teaching of Rokitansky, an 
atlas, and a textbook of skin diseases. Fact was every- 
thing to him and observation of the human body was 
his source of knowledge. 

Hebra well understood that to ensure the Vienna 
School’s continued supremacy in dermatology he had to 
train successors who would develop his theories and 
ideals. Outstanding among those disciples who helped 
him with many of his discoveries were Koebner, Auspitz, 
Neumann, Pick, Simon, his own son Hans, and, the 
greatest and most brilliant of all, Moritz Kaposi, who 
succeeded Hebra as head of the Dermatology Department 
of the Vienna School and did more than any other to 
enhance and spread abroad the reputation of that school. 

As a lecturer and teacher Hebra was witty, practical, 
and stimulating. When he was appointed academic 
lecturer on skin disorders in October, 1844, dermatology 
was recognized as a teaching subject for the first time at 
any university centre, though it was not until 1869 that 
he was appointed a full professor. But for the driving 


force of Hebra, Kaposi, and their followers, modern 
dermatology might never have become the highly 
specialized branch of medicine that it is to-day. 

H. P. Tait 


308. The Bagnio in London, 1648-1725 
J. J. Keevit. Journal of the History of Medicine and 
Allied Sciences [J. Hist. Med.| 7, 250-257, 1952. 


Peter Chamberlen, the inventor of obstetric forceps, 
was a physician who assiduously cultivated his own pre- 
ferment while protesting that the good of the people was 
always his chief concern, and his scheme for the opening 
of public baths in London might have been successful 
had he not demanded a personal monopoly. In a 
petition which he addressed to Parliament in 1648, 
without enlisting the help of the College of Physicians, 
of which he was a Fellow, he outlined the benefits such 
baths gave in other countries, and proposed methods of 
preventing the immorality which was usually associated 
with them, asking for a grant to help him in his mission. 
The matter was referred from the Lords to the Commons, 
and thence to a committee which asked for a decision 
from the College. Chamberlen would not expound his 
ideas before the College, which, disapproving of his 
selfishness and aware of the abuses to which such baths 
had been subject in ancient Greece and Rome, returned 
an adverse answer. Though Chamberlen appealed to the 
public in several pamphlets, his baths were never built. 
Not until the time of George I was a bagnio established, 
near Piccadilly, where a bath and a bed could be had 
for a charge of half a guinea. Unfortunately, however, 
the safeguards against “ licentious incivilities which 
Chamberlen’s plan had envisaged were here dispensed 
with, and the establishment ** provided a discreet rendez- 
vous where ladies and gentlemen with reputations to 
lose could meet gentlemen and ladies who had long since 
parted company with theirs ”’. 

[In this entertaining and delightfully written paper the 
author suggests that in the plague year 1665 at least, 
Chamberlen’s baths might have fulfilled his claim of 
saving 10,000 lives a year if they had been open. This 
may be so, but it is far more likely that they would have 
been shut as a “* measure against the plague *’.] 

T. Marmion 


309. The Relation of Ancient Philosophy to Medicine 
L. Epecstein. Bulletin of the History of Medicine [Bull. 
Hist. Med.] 26, 299-316, July—Aug., 1952. 


310. Villerme and Quetelet 
E. H. ACKERKNECHT. Bulletin of the History of Medicine 
[Bull. Hist. Med.] 26, 317-329, July—Aug., 1952. 


311. Eighteenth Century Anatomists. Joshua Brookes 
J. Dosson. Practitioner [Practitioner] 169, 180-184, 
Aug., 1952. 1 fig., 3 refs. 


312. The Early Treatment of Syphilis 
E. O’G. Kirwan. Middlesex Hospital Journal [Middx. 
Hosp. J.) 52, 67-71, June, 1952. 10 refs. 


References are to page numbers. 


Accidents, civilian, prevention and treatment 
ot shock and anaemia in, 58 

—-, industrial, human factor in, 76 

—., road, friction injuries in, 57 

ACTH, see Corticotrophin 

Adenocarcinoma of thyroid, 
change in, 53 

Adrenal cortex function and corticotrophin 
treatment of severe asthma, 28 

Adrenalectomy in prostatic carcinoma, 52 

Aerosol anaesthesia in bronchography, 85 

Alcoholism, antabuse treatment, 67 

Allergens, effect on incubation period of 
experimental poliomyelitis, 1 

Allergy, 28 

Amino-acids, water-soluble poly-a, action on 
bacteria, 12 

p-Aminosalicylic acid in intestinal tubercu- 
losis, 20 

Amoebiasis, diagnosis by multiple 
examination and by proctoscopy, 27 

—, fumagillin treatment, 26 

—, intestinal, pseudo-infective febrile forms, 
26 

Anaemia, aplastic, 
therapy, 13 

—-, haemolytic, corticotrophin and cortisone 
treatment, 45 

—, iron-deficiency, in infants and children, 
intravenous iron therapy, 73 

—, megalocytic deficiency, fresh endive ad- 
ministration in, 74 
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—,—, neurological manifestations, effect of 
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Anaesthesia by aerosol in bronchography, 85 

— for operation on mitral valve for stenosis, 
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Anaesthetics, 80-2 
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88 

Anencephaly, pathogenesis, 4 

Angina pectoris, khellin treatment, 40 

Angiography, “ angiopac ” contrast medium 
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—, percutaneous carotid, technique, indica- 
tions, and results, 85 

* Angiopac’”’, contrast medium in angio- 
graphy, 84 

Anorexia, disturbances of gastric digestion 
in, 67 

** Antabuse ”’ in alcoholism, 67 

Antibiotic(s), see also Aureomycin, etc. 

—, effect on incubation period of experi- 
mental poliomyelitis, 1 

—, erythromycin, laboratory tests, 13 

—., pleocidin ’’, isolation, 14 

— synergism and antagonism, 14 

— treatment, increase in fungus infections 
due to, 15 

Antihistaminics, see Histamine antagonists 

Appendicectomy, mortality after, 35 

Appendicitis, acute, treatment 1930-1 and 
1948-50, 35 

Arteries, major cerebral, anomalies asso- 
ciated with congenital malformation of 
brain, 4 

—,right pulmonary, congenital absence, 
angiocardiographic diagnosis and cardio- 
respiratory study, 37 

Arteriosclerosis, diabetes and, 53 

Arthritis due to typhoid and paratyphoid, 
radiological appearance, 86 

—, rheumatoid, cortisone in, failure, 55 
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and betaine in, 55 

—,—, gold therapy, effect on neutral 17- 
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—,—, haemagglutination test, immuno- 
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—,—, intra-articular cortisone in, 55 
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Ascariasis in children, ‘‘ hetrazan’’ syrup 
treatment, 16 

Ascites, intracavitary radioactive colloidal 
gold in, 83 

Asthma, chronic bronchial, serial courses of 
corticotrophin or cortisone in, 28 

—, corticotrophin treatment, adrenal cortical 
function and, 28 

Atheroma, pathogenesis, 2 

Atherosclerosis, diabetic, lipid studies in, 53 

Atom-bomb attack, burn scars in survivors 
of, 57 . 

Aureomycin in chronic brucellosis, 19 

early syphilis, 2 
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— — infectious mononucleosis, 16 
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Bacteriology, 6-8 

Bacterium coli D433 in adult faeces, 6 

— — in infantile diarrhoea, 73 

Banthine, effect on gastric secretion, 9 

Baths, public, in London, 1648-1725, 88 

B.C.G. vaccination, appraisal of protective 
value, 22 

Belladonna, effect on gastric motility, 9 

Betaine in rheumatoid arthritis, 55 
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skin, 5 

— — obstruction, 
aspects, 33 

— — stenosis after cholecystectomy, treat- 
ment, 34 

Bilharziasis, lucanthone therapy, 27 

Bismuth subsalicylate and penicillin in early 
syphilis, 24 

Bladder, see also Cystitis 

— exstrophy, review of 80 cases, 51 

Blood circulation, see Circulation 

— coagulation acceleration in acute myo- 
cardial infarction, 40 

— — factors in cyanotic congenital heart 
disease, 38 

— flow, venous, rate in bedridden medical 
patients, 43 

— groups in Southern India, 75 

— picture changes after partial and total 
gastrectomy, 45 
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— platelet transfusion in thrombocytopenic 
purpura after “ gantrisin”’ therapy, 15 
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mination, 36 

— sugar estimation, prevention of colour 
fading in Folin and Wu method, 3 
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sinus, 36 

— transfusion to combat shock and anaemia 
in civilian trauma, 58 

— vessel suture, technique, 42 
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Boils, recurrent, 69 

Bone disease of metabolic origin, 60 

— marrow, sternal, findings in dermatoses, 


intrahepatic, surgical 


in 


70 

— tuberculosis, sce Tuberculosis, skeletal 
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of major cerebral arteries in, 4 
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— tumours, supratentorial,t{ brain-stem 
haemorrhage secondary to, 65 
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Brain wounds, penetrating, effect in left- 
handedness, 63 

Bronchography, aeroso ‘anaesthesia in, 85 

Bronchus carcinoma, effect of x-ray therapy 
on primary lesion, 83 

Brookes, Joshua, 18th-century anatomist, 
88* 


Brucellosis, chronic, aureomycin treatment, 
19 

—, osteo-arthritic 
logical picture, 61 

Burn(s), cerebral lesions in, post-mortem 
examination, 78 

— scars in atom-bomb attack survivors, 57 


manifestations, radio- 


Calcification, solitary congenital nodular, of 
skin, 70 

Calcium determination, 
method, 5 

— in serum, ultrafiltration studies, 3 

Camoquin, single dose, in malaria, 26 

Camphene, chlorinated, see Toxaphene 

Carbohydrate tolerance during corticotrophin 
treatment, 53 

Carcinogenesis by 4-dimethylamino- 
azobenzene, effect of dietary supplements 
on, 2 

Cardiovascular system, 36—43 

Carditis, rheumatic, corticotrophin 
cortisone treatment, 55 

Cat-scratch disease, see Lymphoreticulosis, 
benign 

Cervix uteri, see Uterus, cervix 

Chamberlen, Peter, and scheme for public 
baths in London, 1648-1725, 88 

“‘ Chapping ”’ of skin, experimental study, 2 

Chemotherapy, 12-15 

Chest, transverse tomography of, 85 

Chickenpox infectiousness in rural area, 77 

— acute infectious lymphocytosis in, 
7 


histochemical 


and 


—, ascariasis in, hetrazan”’ syrup treat- 
ment, 16 

—, “ brain fever” in, 64 

—, dermatitis herpetiformis in, 70 

—, dysentery in, ‘synthomycin” therapy, 
72 

—, hyperpyrexia in, associated with Cox- 
sackie virus, 16 : 

—, intussusception in, errors in diagnosis, 73 

—, iron-deficiency anaemia in, intravenous 
iron therapy, 73 

—, migraine in, 74 

—, nephrotic syndrome in, corticotrophin 
and cortisone treatment, 50 

—, paralytic poliomyelitis in, relation of 
recent inoculations to, 17 

—, polyostotic fibrous dysplasia in, 59 

Chloramphenicol resistance of Staph. pyogenes 
in general population and in _ hospital 
patients, 6 

— treatment, aplastic anaemia after, 13 

Cholecystectomy, hepato-jejunostomy for 
bile-duct stenosis after, 34 

—, persistence cf symptoms after, 34 

Circulation, effect of massage on, 57 ; 

—, renal, and cardiac output in congestive 
heart failure and in myxoedema, 42 

—, —, effect of hypotension-producing drugs 
on, 10 

Cirrhosis, xanthomatous biliary, of liver, 5 

Cochlea, apical lesions, hearing loss after, 49 

Cole, William (1635-1716), and discovery of 
spiral nature of intestinal musculature, 87 

Colles’s fracture of radius, late results of 
treatment, 59 

Corticotrophin, action in inflammation, 1 

in frostbite, 58 

— haemolytic anaemia, 45 

initial attacks of rheumatic fever, 54 

myasthenia gravis, 65 

nephrotic syndrome in children, 50 


Corticotrophin in rheumatic fever and rheu- 
matic carditis, 55 

—, suppression or arrest, 54 

— — severe asthma, adrenal cortical func- 
tion and, 28 

— — systemic lupus erythematosus, 56 

— preparations, long-acting, duration of 
action in man, 11 

—, serial courses 
_ asthma, 28 
- treatment, blood glutathione level and 
carbohydrate tolerance during, 53 

Cortisone, action in inflammation, 1 

- antagonism to salicylate, 11 

—, effect on evolution of acute infection and 
development of immunity, 8 

— in haemolytic anaemia, 45 
— myasthenia gravis, 65 

—- — nephrotic syndrome, 50 

— — pregnancy to prevent erythroblastosis 
foetalis, 4 

— — rheumatic fever and rheumatic carditis, 
55 

~~ — rheumatoid arthritis, failure, 55 

~—- — systemic lupus erythematosus, 56 

—, intra-articular, in rheumatoid arthritis, 


in chronic bronchial 


55 

—, serial courses in chronic bronchial asthma, 
28 

~—- treatment, prolonged, onset of myasthenia 
gravis during, 65 

Coxsackie virus, association with febrile 
illness in children, 16 

Creatine precursors in rheumatoid arthritis, 55 

Curarizing agent, synthetic, laudolissin, 
pharmacological properties, 81 

Cyclopropane anaesthesia in out-patients, 80 

Cyst, renal, kidney puncture in diagnosis, 51 
of sacral nerve roots, 4 

Cystitis due to introduction of chemical sub- 
stances through urethra, 51 


Deaf-mutes, vibrational sense in education 
of, 62 

Deatness, see also Hearing 
, herve, hereditary progressive, 75 

Deoxycortone, action in inflammation, 1 

Dermatitis, atopic, association with glo- 
merular nephritis, 50 

~— herpetiformis in children, 70 

~—, sodium p- oe nzoate in, 69 

Dermatology, 69-7 

~—, Vienna School, 
and, 88 

Dermatoses, sternal-marrow findings in, 70 

Dextran as plasma volume expander, 57 

Diabetes and arteriosclerosis, 53 

— atherosclerosis, lipid studies in, 53 

—— coma, renal function during and after, 53 

— mellitus, genetics of, 75 

Diarrhoea, sce Gastro-enteritis 

Diethylcarbamazine, see ‘‘ Hetrazan ” 

Dimenhydrinate, see ‘‘ Dramamine ” 

4-Dimethylaminoazobenzene carcinogenesis, 
effect of dietary supplements on, 2 

Diphtheria carriers, penicillin with peracetin 
treatment, 19 

Disulfiram in alcoholism, 67 

*“Dormison”’, hypnotic and sedative pro- 
perties, 11 

Dramamine parenteral, to control post- 
operative vomiting, 82 

Duodenal ulcer, see Ulcer 

Dysentery in children, 
treatment, 72 

— intoxication, experimental production by 
cerebral circulation of toxin, 2 

Dyslexia, cerebral dominance in, 63 

Dysphasia in left-handed patients with uni- 
lateral brain lesions, 63 

Dysplasia, polyostotic fibrous 

Dystonia, antispasmodic 
phenylethylacetate ester 
aminoethanol citrate in, 11 

Dystrophia myotonica, radiological changes 
in skull in, 65 


von Hebra 


“synthomycin ” 


, in children, 59 
properties of 
of §#-diethyl- 


Eczema, sodium p-aminobenzoate in, 69 

Electroencephalogram during ether anaes- 
thesia, correlation with ether level in 
arterial blood, 
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Electroencephalogram in adult tuberculous 
meningitis, correlation with radiological 
and pathological findings, 21 

Electroplexy, Gerstmann’s syndrome after, 
68 


Emphysema, spontaneous mediastinal, with 
acute myocardial infarction, 41 

Encephalocele, survey, 74 

Endive, fresh, in megalocy tic deficiency 
anaemia, 74 

Endocrinology, 53 

Ergot-contaminated flour, clinical account of 
food poisoning due to, 78, 79 

Erythroblastosis foetalis, prevention by 
cortisone administration in pregnancy, 44 

Erythrocyte sedimentation rate measure- 
ment, comparison of Westergren and 
Wintrobe methods, 1 

— survival on transfusion after previous 
storage in frozen state, 44 

Erythromycin, antibiotic activity, 13 

—, laboratory and clinical trials, 13 

Erythroplasia, chronic benign circumscribed, 
52 

Erythropoiesis, normal, in infancy, 71 

Ether level in arterial blood, correlation with 
electroencephalographic pattern during 
ether anaesthesia, 81 

Ethylene oxide for sterilization of penicillin 
and streptomycin, 14 

Eye fundus lesions in onchocerciasis 
Africans, 2 


in 


Face, congenital cutaneous atrophy of, with 
premature senility, heredity of, 69 

Faeces, adult, Bact. coli D433 in, 6 

Fever, see Hyperpyrexia 

Fibrosis, pulmonary, differentiation from 
tuberculosis in old age, 

Foetus, intestinal wall perforation, meconium 
peritonitis due to, 72 

Folic acid and suboptimal oral doses of 
vitamin By) in pernicious anaemia, 44 

Folinic acid in tropical sprue, 25 

Food poisoning due to ergot-contaminated 
flour, clinical account, 78, 79 

Forensic medicine, 78-9 

Fracture, Colles’s, of radius, late results of 
treatment, 59 

Friction injuries in road accidents, 57 

Frostbite, analysis of 71 cases, 58 

—, corticotrophin treatment, 58 

Fructose utilization by man and animals, 29 

Fumagillin in amoebiasis, 26 

Fundus oculi, see Eye fundus 

Fungus infections, increased incidence due to 
antibiotic therapy, 15 

Furunculosis, recurrent, 69 


G-15,903 in rheumatic diseases, 54 

Gall-bladder surgery, see Cholecystectomy 

*“Gantrisin’’ therapy, thrombocytopenic 
purpura induced by, 15 

Gastrectomy, left splanchnicectomy in ab- 
normal dilatation of gastric stump after, 33 

—, partial and total, blood picture changes 
after, 45 

Gastric secretion, 
vagotomy on, 32 

, effect of banthine on, 9 

Gastro-enteritis, infantile, Bact. coli in, 73 
—, plasma proteins in, electrophoretic 

studies, 3 

Gastroenterology, 30-5 

Gelatin, sensitivity to, 28 

Genetics, medical, 75 

Gerstmann’s syndrome after electroplexy, 68 

Gitalin in heart failure, clinical study, 10 

Glomerulonephritis, see Nephritis, glomerular 

Glutathione level of blood during cortico- 
trophin treatment, 53 

Glycocyamine in rheumatoid arthritis, 55 

Gold, radioactive colloidal, intracavitary use 
of malignant pleural effusions or ascites, 
8 


early and late effects of 


3 
—,—., interstitial therapy in prostatic car- 
cinoma, 52 
— therapy of rheumatoid arthritis, effect on 
neutral 17-ketosteroid excretion, 56 


Gout, effect of “ benemid ”’ on urate clearance 
and other discrete renal functions in, 29 


Haemagglutination test in pulmonary tuber- 
culosis, 22 

— — —rheumatoid arthritis, immuno-. 
logical analysis of factors involved, 8 

Haematology, 44-6 

Haemorrhage,  brain-stem, 
pressure cones, 65 

—, massive, from peptic ulcer, treatment, 31 

on, subintimal, haemodynamics, 40 

—, upper gastro-intestinal, necropsy findings 
in, 30 

Haemotympanum, idiopathic 49 

Hand, radiological appearance in rheu- 
matoid arthritis and ankylosing spondy- 
litis, 56 

Head injury, penetrating wounds affecting 
striate cortex in, 63 

Hearing loss, see also Deafness 

— — after apical lesions in cochlea, 49 

Heart, blood supply, with reference to 
coronary sinus, 36 

—, congenital malformation, 
pulmonary blood flow in, 38 

— disease, cyanotic congenital, 
clotting factors in, 38 

— —, radioactive iodine treatment, 37 

— failure, congestive, plasma sodium and 
potassium concentrations in, relation to 
pathogenesis, 41 

— —, —, renal circulation and cardiac out- 
put in, 42 

— —, gitalin in, 10 
—, mitral incompetence with mitral stenosis, 
diagnosis and surgical treatment, 39 

—, — ste nosis, modifications of pulmonary 
circulation in, 39 

—,— —, valvulotomy for, 39 

— murmur, continuous, due to 
anastomotic artery, 36 

— perforation after myocardial infarction, 


secondary to 


of 


blood- 


reduction 


abnormal 


41 

von Hebra, Ferdinand Ritter (1816-80), and 
the Vienna School of Dermatology, 88 

“* Hetrazan ” syrup for ascariasis in children, 
16 

Hexamethonium bromide, 
function, 9 

Hirschsprung’s 
35 

Histamine due to, 67 

History of medicine, 87- 

Hodgkin’s disease a urinary tract, 50 

— —, triethylene melamine in, 45 

Hiirthle cell change in adenocarcinoma of 
thyroid, 53 

Hydrazinophthalazine hydrochloride, effect 
on renal circulation, ro 

Hyperpyrexia in children associated with 
Coxsackie virus, 16 

Hypertension, essential, 
resins in, 43 

—,—, mode of action of thiocyanate com- 
pounds in, 10 

—-, nephrectomy in, end-results, 43 

—, paroxysmal, after spinal-cord 
management, 66 

—, pulmonary, in constrictive pericarditis, 
effect of operation on, 37 

Hypnosis, induction by Gormison ” 

Hypoprothrombinaemia, induced, 
oral vitamin K; on, 10 


effect on kidney 


disease, surgical treatment, 


cation-exchange 


injury, 


effect of 


“ Tlotycin see Erythromycin 
Immunity development, effect of cortisone 


on, 8 
—,effect of ultraviolet irradiation on 
development, 7 


Industrial 76-7 

Infants, acute infectious lymphocytosis in, 71 

—, gastro-enteritis in, Bact. coli and, 73 

—, haematogenous osteitis in, 60 

—, iron-deficiency anaemia in, intravenous 
iron therapy, 73 

—, normal erythropoiesis in, 71 

Infection, acute, effect of cortisone on 
evolution of, and on development of 
immunity, 8 


TL 
Te 


Infectious diseases, 16-19 
— —, communicability in rural area, 77 


Inflammation, action of corticotrophin, 
cortisone, and deoxycortone in, 1 
Influenza, pulmonary complications in 


Sheffield, 1949, 47 

Inoculation, association with poliomyelitis, 

18 

— in children, relation of paralytic 
myelitis to, 17 

Intervertebral disk, see Spine 

Intestine wall perforation in foetus causing 
meconium peritonitis, 72 

Intubation, tracheal, in poliomyelitis, 17 

Intussuse eption, errors in diagnosis, 73 

lodine, radioactive, in heart disease, 37 

Iron, intravenous, in iron-deficiency anaemia 
of infants and children, 73 

Isoniazid, see isoNicotinic acid hydrazide 


polio- 


Joint tuberculosis, see Tuberculosis, skeletal 


17-Ketosteroid excretion in rheumatoid 
arthritis, effect of gold therapy on, 56 

Khellin in angina pectoris, 40 

Kidney, see also Nephrectomy, etc. 

— function during and after diabetic coma, 
53 

— —, effect of hexamethonium bromide on, 9 

— puncture in diagnosis of cysts and 
tumours, 51 


Labyrinth, otic, origin and insertion of 
tectorial membrane, 49 

Laudolissin, pharmacological properties, 8r 

Lead poisoning, intravenous sodium thio- 
sulphate in, 76 

Left-handedness, effect of penetrating brain 
wounds in, 63 

Leucotomy, prefrontal, analvsis of 122 cases, 
68 


Leukaemia, incidence in physicians, 46 

itrogen mustard therapy, 46 

—, triethylene melamine in, 45 

Lipid studies in diabetic atherosclerosis, 53 

Liver cirrhosis, xanthomatous biliary, 5 

— in obesity, 33 

Lucanthonetin bilharziasis, 27 

Lung carcinoma, endemiology in England 
and Wales, 48 

— complications of influenza in Sheffield, 
1949, 47 

— disease, suppurative, endobronchial peni- 
cillini nstillation in, 47 

— fibrosis, differentiation from tuberculosis 
in old age, 48 

—, lymphangitis carcinomatosa of, 

— tuberculosis, see Tuberculosis, pulmonary 
Lupus erythematosus, action of aqueous 
filtrate of staphylococcus in, 70 
, disseminated, lesions of 

nervous system in, 
— —, systemic, corticotrophin and cortisone 
treatments, 56 
Lymph nodes, tuberculous cervical, surgical 
treatment, 20 
Lymphadenoma, see Hodgkin’s disease 
Lymphangitis carcinomatosa of the lungs, 48 
Lymphocytosis, acute infectious, 71 
Lymphoma, malignant, see Hodgkin’s disease 
Lymphoreticulosis, benign, of inoculation, 
clinical and cytological diagnosis, 16 


central 


Malaria, single dose of camoquin in, 26 
~, vivax, pamaquine and primaquine in, 
comparison, 25 
—, —, subclinical, mass therapy with prima- 
quine, 25 
Massage, effect on circulation, 57 
Measles infectiousness in rural area, 77 
Meat products, to, 28 
Medicine, forensic, 78 9 
~, history of, 87-8 
~, industrial, 76-7 
—, relation of ancient philosophy to, 88* 
tropical, 25-7 
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Melanoma, malignant, and naevi of skin, 
comparative morphogenesis, 5 

Meningioma, intracranial, clinical and radio- 
logical diagnosis, 84 

Meningitis, pneumococcal, in adults, 64 

, in adults, electroencephalo- 
graphic changes, correlation with radio- 
logical and pathological findings, 21 

Meningocele, survey, 

Mental deficiency in adolescents, 
legal study, 78 

Metabolism, 29 

Migraine in children, 74 

Miracil D, see Lucanthone 

Mitral stenosis, see Heart 

Mononucleosis, infectious, aureomycin treat- 
ment, 16 

Mortality in 
aspects, 77 

Mumps infectiousness in rural areas, 77 

Muscle, intestinal, discovery of spiral nature 
by William Cole, 87 

—relaxant, mytolon” 
surgery, 80 

My&lgia, epidemic, meningitic form, 18 

Myasthenia gravis, cortisone and corticotro- 
phin treatment, 65 


medico- 


early adult life, statistical 


in abdominal 


— —, onset ‘during prolonged cortisone 
therapy, 65 : 
Mycobacterium tuberculosis, effect of iso- 


nicotinic acid hydrazide on, 12 

— — in resected lesions, 6 

Myelomeningocele, survey, 74 

Myocardial infarction, acute, acceleration of 
blood coagulation in, 40 

, With spontaneous mediastinal em- 
physema, 41 

— —, rupture of heart after, 41 

“ Mytolon ” as muscle relaxant in abdominal 
surgery, 80 

Myxoedema, renal circulation and cardiac 
output in, 42 


Naevi of skin and malignant melanoma, com- 
parative morphogenesis, 5 
Nephrectomy in hypertension, end-results, 43 

Nephritis, glomerular, association with 
atopic dermatitis, 50 

Nephrotic syndrome, cortisone treatment, 50 

— — in children, corticotrophin and corti- 
sone treatment, 50 

Nerve root, sacral, cysts of, pathogenesis, 4 


Nervous system, central, lesions in dis- 
seminated lupus erythematosus, 4 
—-—,sympathetic, functions in acute 


anterior poliomyelitis, 17 

Neurology and neurosurgery, 62-6 

Neurosyphilis, minimal signs and symptoms 
in, 2 

isoNicotinic acid hydrazide, effect on Myco. 
tuberculosis, 12 

— — — in bone and joint tuberculosis, 23 

— — — — pulmonary tuberculosis, 21 

— tuberculosis, peripheral circula- 
tory side-effects, 12 

— — — and streptomycin in tuberculosis, 21 

Nitrogen mustard, effect on tumour cells, 83 

——in leukaemia, 46 

Nutrition, 29 


Obesity, effect on liver, 3 

Oesophagus carcinoma, balloon in 
early diagnosis, 30 

—, lower, oil contrast study of, 86 

Onchocerciasis in Africans, lesions of fundus 
oculi in, 27 

Orthopaedics, 57-61 

Osteitis, haematogenous, of infancy, 60 

Osteomyelitis, acute, osteotomy and penicil- 
lin instillation in, prognosis, 60 

Otorhinolaryngology, 49 

Oxypolygelatin as plasma volume expander, 
57 


Paediatrics, 71-4. For details see Children; 
Infants 

Pain, partial excision of post-central gyrus 
for, 63 : 
—, postoperative, control by preoperative 
use of slowly absorbed p- -tubocurarine, 81 


Palsy, familial cerebral, 62 

—, late ulnar, after variety of causal con- 
ditions, 62 

Pamaquine in vivax malaria, 25 

Pancreas, fibrocystic disease, antibiotic treat- 
ment, 30 

Papilloedema, differential diagnosis, 62 

Paratyphoid, articular complications, radio- 
logical appearance, 86 

Parotitis infectiousness in rural areas, 77 

Pathology, 1-5 

Penicillin and bismuth subsalicylate in early 
syphilis, 2 

—, endobronchial instillation in suppurative 
lung disease, 47 

— in scarlet fever, 18, 19 

— instillation and osteotomy in acute osteo- 
myelitis, prognosis, 60 

— and peracetin in diphtheria carriers, 19 

— resistance of Staph. pyogenes in general 
population and in hospital patients, 6 

— serum concentration after oral administra- 
tion, effect of ‘* probenecid ”’ on, 14 

— sterilization by ethylene oxide, 14 

Pentamethonium iodide, effect on renal cir- 
culation, 10 

Peracetin and penicillin for diphtheria 
carriers, 29 

Periarthrosis humeroscapularis, course and 
prognosis, 61 

Pericarditis, constrictive, effect of operation 
on pulmonary hypertension in, 37 

Peritonitis, meconium, due to intestinal 
perforation without obvious cause, 72 

Pharmacology, 9-11 

Philosophy, ancient, relation to medicine, 
88* 

Phosphorus in serum, ultrafiltration studies, 3 

Physicians, incidence of leukaemia in, 46 

Pleocidin antibiotic related to strepto- 
thricin, 14 

Pleural effusion, malignant, intracavitary 
radioactive colloidal gold in, 83 

Pleurisy, chronic dry, 47 

Poliomyelitis, acute anterior, functions of 
sympathetic nervous system in, 17 

—., association of parenteral injections with, 
18 

—, experimental, 
antibiotics on, 1 

—, Lansing antibody levels after gamma- 
globulin administration, 7 

—, paralytic, in children, relation of recent 
inoculations to, 17 
—, Passive immunity in, 7 
—, pathogenesis, importance of viraemia in, 
17 

—, tracheotomy and tracheal intubation in, 
17 

Potassium concentration in plasma in con- 
gestive heart failure, relation to patho- 
genesis, 41 

Pregnancy, cortisone treatment during, to 
prevent erythroblastosis foetalis, 44 

Primaquine in mass therapy of subclinical 
vivax malaria, 25 

— — vivax malaria, 25 

— toxicity in Caucasians, 25 

— — — negroes, 26 

“ Probenecid ”, effect on serum penicillin 
concentration after oral administration of 
penicillin, 14 

Procaine amide, see ‘‘ Pronestyl 

Proctoscopy in diagnosis of amoebiasis, 27 

Pronestyl”’ gluconate and hydrochloride, 
intramuscular use, 37 

Prostate carcinoma, adrenalectomy in, 52 

— —, interstitial radioactive gold therapy, 
52 

Proteins, plasma, in severe infantile gastro- 
enteritis, electrophoretic studies, 3 

Psychiatry, 67-8 

Psychosis due to antihistaminic drugs, 67 

—, testosterone treatment, 68 

Public health, 

Purpura, thrombocytopenic, after ‘ gan- 
trisin”’ therapy, control by platelet trans- 
fusion, 15 


effect of allergens and 


Quetelet and Villerme, 88* 


Radiation sickness, aetiological factors 
affecting incidence and severity, 83 

Radiography, mass, preventive value in 
boot and shoe industry, 22 

Radiology, 83-6 

Radius shaft fracture, conservative treat- 


ment, 59 

Resin, cation-exchange, in essential hyper- 
tension, 43 

Respiratory system, 47-5 

Rheumatic diseases, 54-6 

— fever, corticotrophin and cortisone treat- 
ment, 55 

— —, initial attacks, corticotrophin treat- 
ment, 54 

, suppression or arrest with cortico- 
trophin, 54 

Rheumatism, G-15,903 in, 54 

—, tuberculin injections in, 55 

“ Rimifon ’’, see isoNicotinic acid hydrazide 

Road accidents, friction injuries in, 57 


Salicylate antagonism to cortisone, 11 

Sarcoma, primary intracranial, 
anatomical classification, 64 

Scarlet fever, penicillin treatment, 18, 19 

Sears of burns in atom-bomb attack sur- 
vivors, 57 

Schistosomiasis, lucanthone therapy, 2 

Scoliosis, congenital, management, 71 

Senility, premature, with congenital 
cutaneous atrophy of face, heredity of, 69 

Sexual precocity, hereditary, 75 

Sedation with ** dormison ”’, 11 

Shock in civilian trauma, prevention and 
treatment by blood transfusion, 58 

— therapy, electric, see Electroplexy 

sickle-cell trait in Southern India, 75 

Simmonds’s disease in males due to syphilis, 
53 

Sinusitis, maxillary, physical pressure treat- 
ment, 49 

Skin calcification, solitary congenital nodular, 
70 

, water loss from, experimental study, 2 

Skull, radiological changes in dystrophia 
myotonica, 65 

Sleep therapy in hyperkinesis, 68 

Sodium p-aminobenzoate in eczema and 
dermatitis, 69 

— concentration in plasma in congestive 
heart failure, relation to pathogenesis, 41 

— fluoroacetate poisoning, acute, 79 

— thiosulphate, intravenous, in lead poison- 
ing, 76 

Spectacles and their origin, 87 

Spina bifida, survey, 74 

Spinal cord injury, paroxysmal hypertension 
after, management, 66 

Spine, intervetebral disk rupture, vertebral 
changes due to, formation and treatment, 
60 

—, lumbar intervetebral disk protrusion, 
conservative treatment, 66 

Splanchnicectomy for abnormal dilatation 
of gastric stump after gastrectomy and 


histo- 


_ vagotomy, 33 
Spondylitis, ankylosing, radiographs of 
wrist and hands in, 56 - 


—, brucellar, radiological characteristics, 61 

Sprue, tropical, folinic acid treatment, 25 

Staphylococcus, aqueous filtrate, action in 
lupus erythematosus, 70 

— pyogenes, antibiotic resistance in general 
population and in hospital patients, 6 

Stomach, see also Gastrectomy, etc. 

acidity, control by milk-compound 
tablet, 30 

— carcinoma, 
diagnosis, 30 


abrasive balloon in early 
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Stomach carcinoma, prognostic factors in, 30° 

— motility early and late effects of vagotomy 
on, 32 

— —, effect of belladonna on, 9 

— nocturnal volume acidity and _ peptic 
activity in duodenal ulcer and non-ulcer 
dyspepsia, 31 

— stump, dilatation after gastrectomy and 

vagotomy, left splanchnicectomy in, 33 

Streptomycin and isonicotinic acid hydrazide 
in tuberculosis 21 

— resistance of Staph. pyogenes in general 
population and in hospital patients, 6 

— sterilization by ethylene oxide, 14 

Sulphafurazole treatment, thrombocytopenic 
purpura induced by, 15 

Sulphonamides, single and combined, com- 
parison of antibacterial activity, 15 

Surgery, traumatic, 57-61 

Suture of blood vessels, technique, 42 

Swift, Dean: his illness, 87 

Sycosis barbae reinfection, 69 

Sympathectomy, lumbar, 
vascular disease, 42 

“* Synthomycin ” in dysentery of children, 72 

Syphilis, early, aureomycin treatment, 2 

—,—, penicillin and bismuth subsalicylate 
treatment, 24 

—, male, causing Simmonds’s disease, 53 

—, treatment in former days, 88* 


in peripheral 


Terramycin in fibrocystic disease of pancreas, 
30 

— resistance of Staph. pyogenes in general 
population, 6 

Testosterone in psychiatric patients, 68 

Tetraethylthiuram disulphide, 
** Antabuse 

Thiocyanate compounds in essential hyper- 
tension, mode of action, 10 

Thoracoplasty in pulmonary tuberculosis, 
analysis of failures, 23 

Thrombocytopenic purpura 
gantrisin’’ therapy, 15 

Thyroid adenocarcinoma, Hiirthle-cell change 
in, 53 

Tomography, transverse, of chest, 85 

Tonsillectomy in tuberculosis of cervical 
lymph nodes, 20 

“ Toxaphene ” poisoning, accidental, 76 

Toxicology, 75-9 

Tracheotomy in poliomyelitis, 17 

Traumatic surgery, 57-61 

Triethylene melamine in neoplastic disease, 


See 


induced by 


45 

Tropical medicine, 

T — bacillus, see Mycobacterium tubercu- 
Osts 

Tuberculin injection in rheumatism, 55 

Tuberculosis, 20-3. See also B.C.G, 

—, intestinal, p-aminosalicylic acid treat- 
ment, 20 

—., isonicotinic acid hydrazide in, peripheral 
circulatory side-effects, 12 

— of cervical lymph nodes, surgical treat- 
ment, 20 

—, pulmonary analysis of failures of thoraco- 
plasty in, 23 

recrudescence in, pathological 
Study, 

 hacmagglutination and 
tests in, 22 

—,—, mass radiography surveys in boot 
and shoe industry, 22 

Myco. tuberculosis in resected lesions, 


haemolytic 


6 
»—, tsonicotinic acid hydrazide therapy, 
21 
—, skeletal, isonicotinic acid hydrazide in, 23 
—,streptomycin with isonicotinic acid 
hydrazide in, 21 


p-Tubocurarine, slowly absorbed, pre- 
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